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The Concept of Regression 
in Group Psychotherapy 


SAUL SCHEIDLINGER, Ph.D. 


T HE SPECIAL RELEVANCE OF the psychoanalytic concept of regression to 
group psychotherapy is undisputed. And, yet, the titilty of this concept 
Has been much limited by its complexity and by the ambiguity of its usage 
in literature and clinical practice. , . 

In group therapy theory, regression has served to explain group psy- 
nological manifestations characteristic of all human groups as well as the 
on a process entailed in clinical work with disturbed people. In 
eae there are regressive phenomena rooted in group psychology 
ome ition to those which are a part of all reconstructive psychotherapy. 
ms pees broader context of Freudian psychoanalysis the term regression 
IF ea almost exclusively linked to individual psychopathology, 
kan : the term were subsumed such varied behavioral manifestations as 
ateei defense mechanisms, symptom formation, unconscious con- 

a mental process, or even the end-product of a process. And it is this 
tnh ] view of regression which is still usually found in the dictionaries, 
ern and English (1958) define regression as “...a return to earlier 

S Jess mature behavior; or, manifestation of more Primitive behavior 
and le ing learned mature forms, whether or not the immature or primi- 
cs had actually formed part of the person’s earlier behavior.” 


iv a 5 

ti he clinical literature, prior to the advent of ego psychology, regression 
Int hat with its sister concept, fixation—was couched in terms of the 
—toge 
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Freudian stages of psychosexual development, according to which aan 
logical factors pertaining to any one phase are never anbintly given p a 
the personality reverts under stress to earlier fixation points. Imp = - 
the notion that regression connotes maladaptation and that the furt me 
backward the move, such as to primary narcissism, the greater the psy- 
logy. 
oe vein is Fenichel’s (1945) assertion that regression, unlike 
the other pathogenic defenses, is not brought about by ego activity. In- 
stead, “. . . the ego is much more passive . . . regression happens to tie ego; 
in general, regression seems to be set in motion by the instincts... . 
Following a discussion of how the concept of regression has evolved in 
the group psychological as well as in the broader psychoanalytic literature, 


a broader view of it will be advanced in this paper which incorporates the 
most recent theoretical trends. 


REGRESSION IN GROUP FORMATION 


In his Group Psychology and the Analysis of the Ego, Freud (1921) 
advanced a number of new concepts depicti 


activation of an earlier kind of libidinal re 
bers with a “father-leader,” 
them. Following the first a 


ng group formation as the re- 
lationship of the group mem- 


with ensuing “sibling” identifications among 


pearance of this little volume in its original 
German in 1921, the psychoanalytic literat 


ure largely ignored the subject 
of groups. 


The first group therapists, such 
whose papers appeared in the early 
formulations of Freud's. Except for 
time questioned these theories ore 


as Schilder (1940) and Wender (1945) 
forties, acknowledged the above-noted 
Redl (1942), however, no one at that 
xplored their relevance to work with 
therapy groups. In the scanty references to analytic group psychology the 
Implicit view of group emotionality as entailing each group member's re- 
gression to earlier Stages of object ties, i.e., to identifications, prevailed. 


Phi though, when Freud (1921) discusse 


€rred to behavior akin to ego regression 
ego functionin: 


tem Conscious 
the subsequen; 
terminology 
larly ig 


d mob phenomena, he had re- 
(reversion to earlier modes of 
cal regression (shifts from Sys- 

to Unconscious), these distinctions were not mentioned in 
t literature, This was in keeping with the loose usage of 
more but g acterized all early psychoanalytic writings. Simi- 
ifferent reasons were Freud’s speculations about 


8), as well as to topographi 
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phylogenetic regression in which he viewed each group member's psyche 
as containing the archaic heritage of the drama of the “primal horde.” 
In line with this now generally discarded speculation, group psychology 
was considered by him as being in a sense older as well as genetically more 
primitive than individual psychology. 

As I noted in another context (1960), all of these Freudian postulates 
of group psychology were largely neglected in the American group ther- 
apy literature until the late fifties. Furthermore, with the latter being 
steeped in the precepts of individual psychopathology and of the thera- 
peutic process, the concept of regression was rarely employed explicitly, 
except with reference to multiple transference manifestations. 

The writings of some English group therapists, such as Ezriel (1950), 
Bion (1952), and Foulkes (1957), challenged this state of affairs. Bion, 
for instance, posited regressive phenomena in therapy groups which he 
viewed as being not only rooted in the dynamics of group life, but also as 
considerably more “primitive” than those assumed by Freud’s group the- 
ories (1921). A proponent of Melanie Klein’s (1950) ideas regarding the 
influence on personality of powerful fantasies from the infant’s earliest 
months (prior to the onset of the classic Freudian neurosis), Bion sug- 
gested two analogous “depth” levels for therapy groups: Freud’s level of 
“neurotic” family patterns with their associated conflicts, as well as his 
(Bion’s) level of more primitive “paranoid-schizoid” and “depressive” 
anxieties. 

In Bion’s view, psychological group formation in a therapy group re- 
activates regressive levels of even greater depth than individual analysis. 
Thus, hand in hand with a work and reality orientation go patterns of 
functioning closely akin to primary process. Magical wish-fulfillment, 
splitting, and projection mechanisms, persecutory anxieties and conden- 
sation are part of this picture. As for the content of the fantasies, these 
pertain to perceptions of the leader as a positive, sustaining, and gratify- 
ing parent in the “Dependent Basic Assumption.” He becomes a threat- 
ening parental image in what Bion terms the “Fight-Flight Basic Assump- 
tion”; and a Messianic symbol of the unborn genius in the sexually tinged 
“Pairing Basic Assumption.” The fantasied perceptions of the group en- 
tity encompass notions of the mother’s breast and at times even contents of 
her body. What is noteworthy, too, in Bion’s theory, relates to his prefer- 
ence for such concepts as “projective” or “introjective” identifications 
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over the concept of transference. In projective identification, for instance, 
there is a splitting off of parts of the self with a projection of chem into 
another person. These defensive mechanisms are brought into play iia fe: 
sponse to the marked anxiety engendered by intrapsychic conflicts with 
what Kleinians term “internal objects” and “part objects,” and by 
the threat of losing one’s personal identity in the group. 

One of the shortcomings of Bion's theory relates to his view of regres- 
sion as primarily pathological and irrational. It fails to take into account 
modern ego psychology as discussed later in this paper. It is as though 
Bion refuses to give recognition to an individual's ego functions as inter- 
vening between impulse and actual behavior. Furthermore, he pays no 


attention to the individual differences in susceptibility to the regressive 


pull of the group. In his scheme, leader and group member alike are often 


powerless against the onslaught of unconscious stimuli, which propel them 
into acting out of impulsivity, Rationality and control are a function 
ascribed by him to the Work-Group, 
manifestation. 


Despite their limitation, however, Bion's theories have undoubtedly 


Served 16 FOCUS the attention of aroups practiilaners and theoreheians ott 
the concept of regression, and on the broader issues of emotionality and 
of “depth” manifestations in group behavior, 


a group rather than an individual 


SOME CURRENT VIEWS OF REGRESSION IN 
INDIVIDUAL PSYCHOANALYSIS 
The concept of regression while 


basic to general psychoanalytic theory 
has been used in a variety of ways, 


frequently devoid of clear definition. 
Reference has already been made to four different kinds of regression: (1) 
topographical regression, wherein there is a shift of an individual's mental 
functioning from the System Conscious to Unconscious; (2) drive or in- 
slinctual regression, which is linked to the libido theory and involves a 
personality’s reversion to partial drives characteristic of earlier develop- 
menta] stages; (8) 


i cgo or genetic regression, referring to the emergence 
of earlier, usually infantile, modes of functioning; (4) phylogenetic re- 
Bression, connoting a reacti 


aa reactivation of assumed archaic and innate mem- 
Aaa on to mankind, As ego psychological theory, with its emphasia 

! mous, nonconflictual and adaptive aspects of functioning gain- 
ed in Popularity, the ideas of regression changed accordingly. Not only did 
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regression lose its earlier predominantly pathological taint, but, in addi- 
tion, a new kind of “regression in the service of the ego” (Schafer, 1958) 
was postulated, with the promotion of healthy adaptation as its primary 
aim. Regression has furthermore been increasingly viewed as a broader, 
universal process characteristic of personality functioning. Closely linked 
to general genetic (when, why, and how) and dynamic (here and now) 
considerations, as well as to structural theory (id, ego, superego), its na- 
ture and significance at any one time call for a simultaneous assessment 
of all these elements. As Rapaport (1960) put it, “Psychoanalysis as a ge- 
netic psychology deals with the genetic roots of behavior, with the degree 
of autonomy behaviors attain, and with the genetic roots of the subject's 
relation to the reality conditions which codetermine the appearance of a 
behavior at a given point in a person’s life.” 

There is now increasing recognition that any or all of the three struc- 
tures of the psyche—id, ego, and superego—may contain primary process 
phenomena. Thus, regression from secondary process functioning involv- 
ing control, delay, or modification in drive discharge, to primary process 
fHHEHeHIng With its pish for imimiediate drive Hibido, aggression) vine 
fication, ne longer Hecessarily cotlNOlel pathology. Lho MOst terent der 
nition Of regression suggested by Arlow and Vener (1964) N general 
enough to subsume the different major earlier meanings ascribed to this 
term. Their definition of regression speaks of a“... reemergence of modes 
of mental functioning which were characteristic of the psychic activity of 
the individual during earlier periods of development.” 

If we were to accept this definition of regression for purposes e 
discussion, we would have to assume that “modes of mental functioning" 
are meant to include ways of ego functioning as well as psychic content. 
Furthermore, we would conclude that the motivations for any regres- 
sion can be varied, ranging from serving as a defense against intolerable 
threat from within the psyche (i.e., guilt) or fears of external objects to 
opening gateways for creative expression or freer communications with 
others. As Kris noted, control of regression is a part of the broader organiz- 
ing function of the ego. Whether regression is pathological in a given in- 
stance depends less on its depth than on “. . . its persistent, irrevocable na- 
ture, the degree of conflict which it generates, and its effect on adaptation” 
(Arlow and Brenner, 1964). Ego strength relates in part to the ego's abil- 
ity to resist pathological regression at points of stress, whether the stress is 
due to intrapsychic conflict or to external pressure. 
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Before returning to the more complex issue of group behavior, it 
should be noted that I utilize the concept of regression in this paper as re- 
ferring to an individual personality's mode of functioning. It pass be asked: 
since small groups and especially therapy groups abound in instances of 
regressive verbalizations or acting out of similar and perhaps even identi- 
cal covert conflicts or fantasies on the part of many, if not all, members, 
are we not then dealing with a group regression? Or, can a mob scene or 
an incident of group hysteria be otherwise depicted? My answer would be 
that, despite the frequent use of such terminology, this is highly mislead- 
ing. For, in the strictest sense, psychological processes such as regression 
or identification, or even fantasying or hating, operate in individuals only. 
Group members can maintain shared or common fantasies; they can even 
act in unison in response to group occurrences, such as the entry of a new 
member or the absence of the leader. And, yet, this need not mean that the 


group as a group now has a certain fantasy or acts in a certain manner. 
This view of mine, that shared fantasies are far from being the same in 


each individual, has found some support in the few instances in which 
training or therapy groups hav 
A group can possess observabl 
acted to as a whole, 
a physical reality; 


€ been subjected to systematic observation. 
e characteristics, can be perceived and re- 


but this makes it a social and psychological reality, not 
it does not indicate a “group mind.” 


FORCES FAVORING REGRESSION IN GROUPS 


hip (directive versus non-directive) 
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instinctual pressures from within. Fried (1965) suggested, in this connec- 
tion that the heightened climate of psychological stimulation enhances 
the regressive pull in therapy groups. Suggestibility and emotional conta- 
gion are undoubtedly a part of this picture. It would perhaps be no exag- 
geration to state that the therapeutic value, if not the very existence of a 
group, is predicated on maintaining an optimum regressive level. The 
same has often been said regarding the individual psychoanalytic situation. 


THE ROLE OF REGRESSION IN SOME MODELS OF 
GROUP FORMATION: THE DEPENDENCY PHASE 

Following Freud and Red] (1942), a number of writers have delineated 
the way emotional group processes evolve in analytic therapy groups with 
emphasis on the members’ feelings toward the leader, toward the other 
group members, and toward the group entity. Some of these models center 
around hypothesized phases of development for the group, from its incep- 
tion to its conclusion." a 

My concern here will be limited to the question of how regression is 
handled in these models, with particular focus on the initial phase, where, 
theoretically at least, in a developmental scheme, regression is at its height. 
I have already referred to Bion (1949) whose major criticism of the Freudian 
model of group formation was that the latter was not only incomplete 
but, above all, not “deep” enough. It might be of interest here to juxtapose 
Bion’s view of the “Dependency Basic Assumption” with two parallel 
theoretical views of group formation. This is especially appropriate since 
almost all such models, beginning with Freud's, postulate an initial depen- 
dency phase: one connoting a regression of the group members toa depen: 
dent state in relation to a leader, followed by varied emotional manifes- 
tations in regard to the other group members and to the emerging group 
entity. 

As already noted, in Bion's “Dependency Basic Assumption,” hand in 
hand with the group's conscious work and task orientation, there is a shared 
unconscious group fantasy which springs into being spontaneously. 
‘This fantasy evolves around a leader, a magical superior being, who is 
there to feed, support, and protect. As part of the competition for the 

1 Similar theories have been advanced with respect to training groups which lie out- 


side the scope of this paper. Kaplan (1967) has recently compared the salient emotional 
issues in therapy and training groups. See also Horwitz (1964) and Frank (1964). 
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exclusive attention of this nurturing object, feelings of guilt tor = 
ing greedy in demanding more than one's fair turn in parental care” come 
to the fore. This fantasied relationship is an identification and could fogus 
on the group therapist (the Work-Group leader) or on a symbolic idea, 
such as the group “bible.” The “Dependency” phase also entails.a oetan: 
sive idealization of the group's history, which is accordingly utilized as a 
means of countering stimuli to individual growth and development. It is 
noteworthy that Bion does not allow here for relationships among the 
group members; the regressive tie to the leader is paramount. Except for 
stressing its greater “depth” when comp: 
of regression, Bion is not explicit on tl 
ever, that the reactivated conflicts in 

months of the infant's life, which in 


ared to the Freudian neurotic type 
nis point. One could assume, how- 
this phase stem from the first six 


Melanie Klein's (1950) system are char- 
acterized by pregenital strivings and anxieties pert 


lationships. As noted earlier, Bion’s fantasied grou 
defensive reaction against these infa 


aining to part-object re- 
p “culture” represents a 
ntile conflicts, symbolized, as they fre- 


refers to real 
Sroup; (2) the transfere 


family with the leader 


‘inner” object 
(4) a primordial level 


As for the earliest 
cern here, Foulkes str 


ency at first to impute magical 


» which is my major con- 
character. There is a tend- 


qualities to the therapist. In this infantile 
fantasy, he“, . ig put in the position of the primordial leader image; he is 


omniscient and omnipotent....” In this phase, confessions, discussions 
of symptoms, and expressions of high hopes are intermingled. Again, not 
unlike Bion’s “Basic Assumptions,” “deep and primitive” group fantasies, 
symbols, and mental mechanisms emerge without apparent causality. The 
therapist Encourages greater activity in the direction of self-awareness and 


esses its “leader-centereq” 
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independence in his effort to move the group toward maturation and 
away from the earlier dependence on irrational authority. As for the 
depth of the regressive phenomena, while Foulkes does refer to the oc- 
casional reactivation of Kleinian pregenital conflicts, his preponderant 
preoccupation is with group psychotherapy as a transference situation in 
which true transference neuroses can be elicited, with the patients being 
encouraged to move toward society and the community. 

A more recent formulation of a comprehensive group developmental 
model for adult therapy groups was offered by Kaplan and Roman 
(1963). These authors’ theoretical scheme, which includes a specific struc- 
ture, theme, and interaction pattern, has markedly greater clarity than 
Bion’s or Foulkes’s discussions. According to Kaplan and Roman, at the 
group's beginning, the therapist constitutes the object of each group mem- 
ber’s attention, and, on one plane, the members behave toward him in 
the traditional pattern of the patient-doctor relationship. The common 
covert concern, in contrast, is one of dependency on a magical leader. In 
their view, this general perception of the leader (a demigod in a shared 
mythology) fosters group formation to the point that the patients inter- 
act “as part of the group as a unit.” Thus, an earlier desire for satisfaction 
of personal needs from the leader becomes reformulated in group terms. 
It is as if the magical therapist “... was withholding something precious 
which could magically cure them.” The over-all tone is one of enthusiasm, 
almost adoration, with no hostility or disappointment coming to the fore. 
These developments are followed by beginning signs of attention to other 
group members. ; 

Kaplan and Roman do not deal with the concept of regression in de- 
tail. Instead, they refer in general to the psychological group formation 
as a defensive regression wherein anxieties related to the need for intimate 
contact in a new situation promote primitive identifications, fantasied 
perceptions, and patterns of magical thinking. Except for parenthetical 
references to child-parent manifestations as part of the dependency theme 
and of adolescent concerns during this middle phase, they do not touch on 
the issue of depth or specific fixation points in the regression. Their over- 
all observation that “... individual transference reactions could be ex- 
perienced and verbalized” only after some maturation had occurred, as 
expressed by a partial dissolution of the psychological group (the 86th 
session in their illustration), is especially noteworthy. It stands in close 
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agreement with several descriptions of developmental phases for training 
groups (Bennis and Shepard, 1956). E en 

For purposes of this discussion, the similarity in the way the three theo 
retical models of Bion, Foulkes, and Kaplan and Roman portray the co: 
vert emotionality in the initial regressive phase in therapy group is strik- 
ing. All three emphasize the reactivation of early identification processes 
wherein group members in a shared fantasy appear to seek nurture and 
support from a magical parent-leader. In this dependency constellation, 
sexual or aggressive drive expression appears to be almost nonexistent, 
which is true as well for any concern with other group members. There are 
also, however, some differences in the way group formative processes are 
viewed by these authors. For instance, Bion, as well as Kaplan and Roman, 
place considerable emphasis on the marked degree of group cohesion, 
which is exemplified by the idealization of the group entity. This cohesion 
appears to serve defensive functions, standing in opposition to individual 
and group maturation. Foulkes, in contrast, does not deal with these is- 
sues in relation to the early phase in group formation. 


As noted, in each of the above theoretical models regressive manifes- 
tations constitute a basic element. However, these are either not discussed 
explicitly or, if so, as with Bion, they are portrayed in a manner markedly 
removed from the traditional psychoanalytic formulations. 


PERCEPTION OF THE LEADER IN GROUP FORMATION 


In addition to the thr 
theories which de 


around the share 


ee models depicted above, most of the other 
al with the formation of a psychological group also evolve 
d perception of a leader or, less frequently, of a common 


idea or characteristic. Since these perceptions inevitably involve regres- 
sion, it would be useful to list some, albeit t 


he writers presented them in 
a somewhat fragmentary manner. 

To begin with, there i 
compasses the theo 
ing the broader te 
diffe 
dee evoking group formati 
object of identification on the basis of t 
Corporation (as in Freud’s model) or as 


on: (1) the central person as an 
he group member's ego-ideal in- 
a result of fear of the central per- 
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son as an aggressor; (2) the central person as an object of the group mem- 
ber's libidinal or aggressive drives; (3) the central person as an object for 
the relief of similar inner conflicts. 

While Freud and Redl referred to the perceptions of the leader as a 
father person, Money-Kyrle (1950) was the first writer to introduce the 
perception of a mother image in group formation. Extending the concept 
of a “good” and “bad” parent representation in a child’s unconscious, he 
postulated the following three kinds of symbols: (1) the “good parents” 
(particularly the mother) representing the norms and ideals of the group; 
(2) the “bad parents” in the role of persecutors against whom the group 
values have to be defended; and (3) the “good parents,” especially the 
father, who in his role as the mother’s defender reappears as the group 
leader, Subsequently, Schindler (1951) advanced the view that transfer- 
ences in every therapy group evolve on the pattern of a family. In this 
pattern, the therapist represents the father, the group members the sib- 
lings, while the group as a whole comes to represent the mother. In trying 
to conceptualize the group entity further, Schindler (1952) also refers to 
group formation as the development of a “group personality.” He thought 
that this “common denominator” of the individual group member's char- 
acteristics can be divided into a group id, ego, and superego. The group 
id pertains to common needs such as security or pleasure. The superego 
refers to perceptions of the father-leader and mother-group, while the ego 
“registers” the id and superego functions and judges whether or not they 
serve the group's purposes. 

It is noteworthy that Schindler (1966) followed Money-Kyrle in stress- 
ing the regressive unconscious perception of the group entity as a mother. 
Spanjaard (1959) observed that the regression in a therapy group com- 
posed of neurotic adults was less deep than that which he had noted in 
his practice of individual psychoanalysis. He thought that the group mem- 
bers perceived the leader both as a mother figure from the child's phallic- 
narcissistic phase and also in terms of a leader image from adolescence. 

In a paper on group identification (1964), I suggested an outline for 
conceptualizing the individual group member's perceptions and attitudes 
toward the group as a whole. Viewed as an identification in the sense of 
an endopsychic process calling for a degree of individual involvement 
with a perceived object or its symbolic representation, it was distinct from 
transference. Such an identification with the group entity was believed to 
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entail two related elements: (1) the ascribing to the group of an emo- 
tional meaning, as a conscious instrument of need satisfaction or, on the 
unconscious level, as the state of unconflicted well-being represented in the 
exclusive union with the pre-oedipal mother; and (2) the giving up of 
an element of “self” to the group. , ; 
Durkin (1964) has also advanced the idea of the group entity being 
perceived by patients in group formation as a pre-oedipal mother. Her 
formulation, however, is different from my hypothesis regarding the in- 
itial view of the nurturing, supportive mother-group. It also differs from 
the way the dependency phase was depicted in the above three theoretical 
models. According to Durkin, the suggestibility and submission of the in- 
dividual noted by Freud when groups come into being is due to a re- 
gressive fear reaction. She postulates the following two separate steps as 
transference manifestations: (1) the idea of a group, i.e., a large totality 
of unknown power, conjures up the harsh, pre-oedipal mother image, 
reactivating the individual's narcissistic fear of her, and (2) the individ- 
ual perceives the group accordingly in distorted fashion and behaves to- 
ward it in a way that resembles his mode of reacting to his mother but in 
“modern dress.” While a member thus is afraid of the group as a whole, 


the therapist in turn is perceived “in the image of the good all-giving om- 
nipotent mother.” 


These ideas of Durkin's, since they are clear and explicit, can be read- 


ily subjected to validation by comparing them with the clinical findings of 
other group therapists and, above all, by exposing the group therapy proc- 
ess to independent observation2 On another plane, however, Durkin’s 
theoretical position, in my opinion, makes for possible misunderstanding 
and confusion. First of all, she fails to differentiate between Freud's in- 
complete discussion in 1921 of group formative regression based on iden- 
tifications in large groups, with therapeutic regression centered on trans- 
ference in today’s therapy groups. She went so far as to criticize Freud's 
failure to be aware that, in a therapy group, “the individual is not inac- 


tive and does not just take over the leader in place of his own ego ideal: 
s complicated transference is set up through which this occurs.” Had she 
kept in mind the historical factor, or had she addressed herself to Redl’s 


2A T ; 
training groupe method for such observations has been devised by Mann (1966) for 
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contributions of 1942 which both include and extend Freud's formula- 
tions on group psychology in the light of more current psychoanalytic and 
group theory, this might have been avoided. This tendency to lump to- 
gether latent group formative processes, individual personalities in inter- 
action, and transference manifestations is also apparent in Schindler's 


earlier noted discussion. 


SOME THOUGHTS FOR THE FUTURE 
It is my hope that a systematic consideration of the concept of regres- 
sion as attempted in this paper will help further the much-needed con- 
ceptual integration among intrapsychic, interpersonal, and group level 


phenomena in group psychotherapy. 
The most recent psychoanalytic definition of this concept in ego psy- 


chological terms as the re-emergence of earlier modes of individual func- 
tioning could be readily adopted for theoretical and clinical purposes in 
group therapy. In viewing regression in this light, we must remember, as 
Bellak (1961) illustrated incisively, that the regressive process comprises 
two different, yet related, aspects: (1) the temporal regression of ego func- 
tions to modes which were characteristic in childhood, and (2) a topo- 
graphical regression from primarily conscious to preconscious and un- 
conscious levels of functioning, including the reactivation of primitive 
libidinal zones. 

While not treated systematically, both of these aspects are included in 
the above-mentioned three models of group formation. The dependency 
phase comprises such infantile patterns of ego functioning as magical 
thinking, poor reality perception, or an anaclitic relationship to the ob- 
ject. In addition, in each model there is an unmistakable air of primary 
process coupled with oral-libidinal features. 

There is no agreement in the literature regarding the exact causes for 
the regression induced in group formation. While Bion and Ezriel appear 
to hold intrapsychic anxieties responsible, American writers such as Sem- 
rad et al. (1963) or Stock and Lieberman (1964) stress the influence of 
interpersonal tensions. Following a similar observation of Redl's, Arsen- 
ian et al. (1962) believe that “regression from object choice to identifica- 
tion comes about because of the unavoidable frustration of the desire for 


exclusive union or fusion with the central figure.” 
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Fenichel’s assertion, quoted earlier, that regression generally “happens 
to the ego” and “seems to be set in motion by the instincts” exemplifies 
a historical tendency to ascribe pathology to this term. A new orientation 
is in order. In line with current concepts, including that of “regression in 
the service of the ego,” preconscious and unconscious psychic contents as 
well as earlier modes of functioning can be precipitated in individuals 
for adaptive and growth-promoting purposes, as I discussed recently in 
relation to empathy in group psychotherapy (1966). Since there is general 
agreement that regressive elements are at work in all group formation, not 
only in therapy groups, it would follow that all group members are char- 
acterized by personal pathology unless we allow for nonpathological re- 
gression. To avoid such confusion, it is almost imperative to keep in mind 
the fact that the regression which accompanies group formation must be 
differentiated insofar as possible from the therapeutic regression which 
characterizes all analytic psychotherapy. Thus, all the major psychoan- 
alytic hypotheses of group formation stress the preponderance of identi- 
fication processes over transference manifestations in this initial phase. 
In line with the view of identification as a more primitive kind of involve- 
ment than object relationships, the group member is believed to perceive 
other people in the group in an undifferentiated way as representations 
of images rather than as complete objects. Furthermore, as part of this 
narcissistic orientation, objects are sought out primarily as instruments 
for the purpose of relieving inner tension. Insofar as transference reactions 
involve the unconscious reliving of powerful feelings of love and hate 
akin to more advanced stages of object relationships, these tend to emerge 
somewhat later, after group formation has taken hold. 

In addition to analytic group psychotherapy’s transference and resist- 
ance manifestations, a number of writers, including Foulkes and Anthony 
(1957) and Stock and Lieberman (1964), also assume that a kind of free 
association occurs in them. Not only is the manifest content believed to 
contain derivatives of the unconscious meanings but diverse individual 


comments also tend to cluster around shared group themes which encom- 
Pass overt as well as latent levels. 


Regarding the much-debated issue as to which is “deeper,” individual 
or i ; ; 
ee analytic therapy, a perusal of the wide range of regressive behav- 
ior: i i 5 ae 
al manifestations encountered in groups suggests that perhaps this is 
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really not the issue at all. Whether or not one would agree with Bion’s ex- 
treme view that every group phenomenon always reflects the deepest layers 
of unconscious conflicts, the fact remains that clinicians have reported free 
associative productions and primary process manifestations such as dreams, 
from group members at least equal in “depth” to those encountered in 
individual psychoanalysis. Nevertheless, any comparison of the two treat- 
ment modalities, of individual and group analytic therapy, would have to 
address itself to a broader question: Does the totality of the therapeutic 
group experience, even if conducted along the classical Freudian lines 
of the “Fundamental Rule,” and the “Mirror Image,” permit the kind of 
detailed and continuous working through in depth which is called for when 
structural personality reorganization is the aim? The claim that analytic 
group psychotherapy entails phenomena akin to free association, that 
there can be “depth” interpretations with reliving of repressed conflicts 
together with analysis of transference and of resistance, still does not 
place it on the same plane as classical individual analysis. Unless presented 
with compelling evidence to the contrary, I agree with those who believe 
that the copresence of a number of patients in a reality-geared experience 
makes the group therapy process, and especially the nature of the thera- 
peutic regression, basically different. For, theoretically at least, the crucial 
issue in utilizing therapeutic regression in psychoanalytic treatment is not 
whether phenomena of the greatest “depth” can be elicited, but, rather, 
the degree to which the observing, synthesizing, and control functions of 
the ego can be helped over layers of resistance to accept and to master 
them. This is a tedious, and with some patients who have disturbances in 
using free association an almost impossible, task (Bellak, 1961). The ob- 
servation of Spanjaard’s (1959), who is an individual and group analyst, 
is highly relevant: that though he could elicit a transference neurosis to- 
ward himself by maintaining the traditional analytic stance of detach- 
ment, the presence of others and, above all, his additional role as a source 
of suggestion and identification made it impossible for him to reach “the 
root problems of the personality and its structure.” Group therapy’s 
unique value for patients who either cannot utilize a dyadic, insight-geared 
treatment mode or who, in addition to insight, require the added dimen- 
sion of a group’s corrective emotional experience need not be repeated 


here. 
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I have already referred earlier to the theoretical dilemma created by 
the well-known fact that as part of the regressive group climate, shared 
fantasies, similar emotional expressions and behavioral manifestations 
abound. This has led some group therapists to speak in terms of a group 
regression (Bion, 1949), others in terms of a “group personality” or “group 
ego.” Pending data from careful, independent observations of such group 
manifestations, I consider it sounder and less confusing to view a regres- 
sive group manifestation as the behavior of individuals. The fact that most, 
and perhaps on occasion all, group members appear to the clinician to 
share a fantasy or display an emotion as a result of identification processes 
does not, in the strictest sense of the word, make it a group manifestation. 
It is useful to remember here, in addition, that from a scientific stand- 
point, psychoanalytic concepts such as regression pertain to an inferred 
process which is utilized to explain certain kinds of behavior, not to an 
observable manifestation. 

The three theoretical models of group formation which I have used for 
purposes of illustration allow for different depth levels in the group proc- 
ess. The phenomena described by these authors, as well as by others, could 
readily be subsumed under the two broader group process levels, a con- 
temporaneous-dynamic and a Genetic-regressive, which I have described 
elsewhere (1960). In this categorization, the contemporaneous-dynamic 
level pertains to “the more readily observed momentary expressions of con- 
scious needs and ego-adaptive patterns, the group roles, the network of 
attractions and repulsions, as well as the group structure. The behavior 
here is primarily reactive to realistic group situational factors bringing 
into play the more external aspects of personality.” The genetic-regressive 
level, in contrast, refers to unconscious and Preconscious motivations, to 
defensive patterns and conflicts, to phenomena such as transference, 
countertransference, resistance, identification, and projection. The genetic- 
regressive type of phenomena is more apt to emerge in situations in 
which the personality restraints (ego defenses) have been loosened (re- 
gression), with consequent freer expression of repressed emotionality. 

Faced with the challenge of differentiating among the plethora of 
therapeutic Sroup approaches in mental health facilities, ranging from 
Teality-geared and task-oriented groups to uncovering, analytic groups, I 
recently suggested a classification scheme (1967). In this scheme, the de- 
Sree of regression promoted consciously by the therapist constitutes a ma- 
Jor criterion for differentiation. The following are the five broad categories 
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which encompass the major group influence attempts depicted in the lit- 
erature: (1) Activity-Catharsis-Mastery Focus, (2) Cognitive-Informational 
Focus, (3) Interpersonal-Socialization Focus, (4) Relationship-Experi- 
ential Focus, and (5) Uncovering-Introspective Focus. 

It is my hope that, if nothing else, this discussion demonstrates the 
crucial nature of the concept of regression in any attempt at evolving an 
integrated theoretical framework for group psychology, one which would 
take into account the complex interaction of individual personalities and 
of group dynamic manifestations on different depth levels. Only through 
further systematic considerations of regression and of other concepts in 
this new field—so rich in creative hypotheses, yet beset by loose and often 
confusing use of terms—can high-level clinical practice and research 


flourish. 
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at the Tavistock Clinic i 
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Wiru RARE EXCEPTIONS (Berne, 1963; Whitaker and Lieberman, 1964) 
there have been few references in recent textbooks or journals to methods 
of group psychotherapy developed at the Tavistock Clinic in London.1 
The purpose of this paper is to describe and discuss one of these, a rela- 
tively distinct technique of group psychotherapy which involves the use 
of here-and-now interpretations of the unconscious group theme, followed 
by interpretations of each individual's way of contributing to it. This 
method of group psychotherapy is not more widely known not only be- 
cause of the small number of articles in the American literature pertaining 
to it, but also because the theoretical basis for the method has been devel- 
oped mainly in Great Britain, with a slower dissemination of the theory to 


North America. 
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1 The other main approach to group therapy practiced and taught at the Tavistock 
Clinic is that developed by W. R. Bion, about which the above notes are to be taken onl 
as an introduction. For further details, see Experiences in Groups, W. R. Bion Soria 


Publications, 1961. 
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HISTORY 


The early emigration of Melanie Klein from Berlin to Bondon meant 
that the development of her ideas about unconscious object-relations had 
its greatest impact on the work of members of the British Psycho-Analytis 
cal Society. These ideas were enlarged upon by Melanie Klein (1932, 1348; 
1952), Fairbairn (1941, 1944, 1952, 1963—summarized by Sutherland, 1963) 
and others. At the same time, there has developed an increasing reliance 
on the role of transference interpretations by the analysts of the “English 
School” (e.g., Strachey, 1934) which is by no means confined to the students 
of Melanie Klein. i 

Bion (1961), in attempting to apply psychoanalytic understanding 
to experimental groups at the Tavistock Clinic, found that he could char- 
acterize the emotional pattern or culture of the total group in several 
ways. Thus, at a particular time, groups were either in what Bion termed 
“W” (Work group) or “BA” (Basic Assumption) activity, which was, soto 
speak, anti-work. The latter types comprised BA Dependency, BA Pairing, 
or BA Fight-Flight. Bion’s experience was such that a pattern might last for 
a few moments or even for several sessions. One pattern would give way to 
another because of interpretations or because of guilt or anxiety about 
the common movement. In his groups, Bion adhered to transference in- 
terpretations referring to the “here-and-now.” 

Group theory and method were elaborated further by Ezriel (1950, 
1952, 1956, 1957), also at the Tavistock Clinic. Ezriel tried to look behind 
the phenomenologic patterns of group action and to gauge the group in- 
teraction in terms of the unconscious common group tension, or the un- 


conscious psychodynamic pattern, that the group was trying to deal with 
at a particular moment. Further, 


be described in terms of three rel 
interpret. This is the method wh 
Paper. We would emphasize that 
understanding and usage of Ezrie 


Ezriel added that the group action can 
ationships, all of which are necessary to 
ich will be described more fully in this 


the following is colored by the authors’ 
ls method. 


THEORY 

Disconnected thoughts, 
particular time duri 
cally, 


affects, and actions of an individual at any 
ng a psychotherapy session belong together dynami- 
meaningfully related and arise from a common uncon- 
el has extended this hypothesis to groups (Ezriel, 1957, 


i.e., they are 
scious source, Ezri 
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p. 112). Haphazard remarks of the group members are related to each 
other and may become the expression of a common group tension. If a 
remark made by a member “clicks,” i.e., some aspect of it is relevant to, 
and can fit into, the ongoing dominant unconscious fantasies of the rest, 
then it is taken up by others and becomes the unconsciously determined 
topic of the group—the “common denominator” of the dominant uncon- 
scious fantasies of all the members. Each group member deals with this 
“common group tension” in his own particular way, i.e. in terms of his 
own defenses. The group then becomes structured so that the object-re- 
lations in it correspond in some way to what is required of the various 
unconscious object-relations of each individual member in relation to 
the common group tension. This involves the individual's unconscious 
attempts to manipulate other members, including the therapist, into ap- 
propriate roles. 

The limiting of interpretations to the here-and-now is based upon the 
assumption that everything the patient says or does in any one session is 
a way of expressing an unconscious need to establish a particular rela- 
tionship with others at that moment. Strachey (1934) emphasized that it 
is the analysis of the transference in the here-and-now relationship which 
represents a “mutative interpretation” and can permanently change the 
patient’s unconscious needs. These principles are felt to be meaningfully 
applicable to group psychotherapy. Ezriel argues that the historical con- 
tent can be abandoned in the interpretation because dynamic needs be- 
hind the material produced in a session do not arise from real events but 
from unconscious structures which are based on a combination of actual 
events, distorted memories of actual events, and the conscious and uncon- 
scious fantasies clustering about them. The linking-up with the patient’s 
individual past is not done by the therapist; the patient will usefully do 
this part of the work himself if the interpretation is accurate and 
pertinent. : i 

A further principle is to restrict all therapeutic intervention to inter- 
Noninterpretative remarks are not made because it is felt that 
these interfere with the maximum use of the group therapist as a projec- 
tion screen (Ezriel, 1957, p- 110). 

Although, in practice, interpersonal transactions between the group 
members are interpreted—as usual, in terms of the common group tension 
e—the therapist’s role in all of them is felt to be crucial. The 


pretations. 


and structur: 
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group, consciously or unconsciously, attempts to establish a certain pat- 
tern of behavior in relation to the therapist and to each other. This is the 
“required relationship.” The group attempts to establish this relation- 
ship in order not to get involved in another relationship which is desired 
but more strongly feared. This is the “avoided relationship,” avoided be- 
cause the group believes it would lead to a third, the “calamitous relation- 
ship” (Ezriel, 1956, p. 111). Since group members do not have a common 
past or a common life outside the group, interpretations centered on the 
common group tension must adhere only to the here-and-now (Ezricl, 
1956, p. 115). An interpretation of this sort to the group as a whole (i.e, 
delineating the three relationships) is followed by showing each group 
member his individual way of dealing with the common group tension. 
Ezriel claims that dealing with the unconscious fantasies in the here- 


and-now enables the patients to deal by themselves with their real prob- 
lems outside. 


METHOD 


At the Tavistock Clinic, all varieties of neurotic and character dis- 


orders are included in groups. The ideal composition has not been worked 


a but the value of heterogeneity in diagnosis is implicitly agreed upon. 
oth men and women are included in each group to provide situations in 


which fantasies about heterosexual, triangular object-relations can easily 


he attached to appropriate group members. A group may contain a border- 
line psychotic patient; some therapists feel that inclusion of such a patient 
may be helpful due to his ability to detect and verbalize his or others’ un- 
conscioüs needs. A group with members of widely different I.Q.’s or social 
status is avoided to prevent isolation of individuals. In effect, the bulk of 
Tavistock patients are from the higher I.Q. brackets. Seven to nine mem- 


bers is considered to be optimal, and meetings are usually once per week. 
A group usually 


Been Fan] goes on for about three to five years. The fall-out rate has 

en fairly consistent over i 
recent years. In the average group of eight 

losses of two eee ae 


Shh or three members occur within the first year, and it is common 
Clic i i 
€ to introduce two new members together during this period in the 


hi : 
“baa z the group. The longer a group goes on, the more difficult it is 
Psychotherapeutically “unsophisticated” patients to fit in with the 


work “a4: 
of the group. Phillipson (1958) has shown that it is usually in the 
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third year of treatment that people in such groups begin to get the most 
benefit. The sessions of one to one and one-half hours are often tape-re- 
corded with the microphones in sight, and any paranoid anxieties about 
these are regarded as group material. Some of the groups agree before- 
hand to meet behind a one-way screen as part of the teaching program 
of the Clinic. 

The above historical and theoretical remarks can be supplemented by 
examples of the technique. First, a few comments about the initial session. 
The patients are usually seen individually by the group leader prior to the 
first session. In the first session the members arrive at the room and are 
met by the therapist who remains silent. Confronted with such a situation, 
frequently the dependency needs of the members are aroused, along with 
anger and anxiety that these needs may not be met, and a common (usu- 
ally unconscious) group attempt may then develop to deal with these 
feelings. All sorts of things may begin to happen: nervous queries about 
what they are expected to do, attempts by some to become substitute ther- 
apists, even some conscious feelings of helplessness or anger, etc. Then a 
three-tiered interpretation is made: i.e., what they are talking about (e.g., 
how does a group work?, attempts to engage the leader in conversation, 
etc.—the required relationship) is to enable them to avoid expression of 
something else (e-g angry, dependent, and helpless feelings—the avoided 
relationship) for fear of what might happen to them if they did (e.g., re- 
jection by the therapist, embarrassment, more helplessness, etc.—the ca- 
lamitous relationship). Then the therapist goes around the group point- 
ing out the particular contribution of each member to the common group 
tension and structure, i.€., the three relationships characteristic for each 


individual. À 
The following is an example of the first session of a new group of two 


men and four women: l 

After preliminary remarks about the procedure for calling the group 
from the waiting room and the holiday period and times, the therapist 
fell silent. The group was silent for about two minutes with most of the 
members looking at the therapist. One woman began to interrogate the 
other members as to their occupations. The anxiety in the room then 
seemed to go down. Several members volunteered that they would prefer 
another job to the one they had, and they joked with apparent anxiety. 
This, in turn, decreased when they switched onto how they spent their 
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spare time relieving their boredom, e.g., dancing, television. One married 
woman talked of what she and her husband did, e.g., going to his club. A 
man who had separated from his wife talked of how he couldn't get people 
to be interested in him. The young woman who was “running” the group 
said she couldn't get people interested in her either. The therapist inter- 
preted that they were talking about how to relieve feelings at home and at 
work and that they were letting someone be a substitute leader (the re- 
quired relationship) in order to avoid talking about their feelings in the 
treatment room, i.e., those needs to be cared for by himself (the avoided 
relationship) and that they did all this because they wished to avoid the 
anxiety should these needs not be fulfilled by the therapist (the calami- 
tous relationship). The therapist then went around and pointed out 
how the woman had to handle her dependency needs by herself assuming 
leadership, how the married woman dealt with hers by describing how 
her husband cared for her, and the lonely man expressed his by complain- 
ing that no one was interested in him. He interpreted that all of these, as 
well as their talk about preferring other jobs and their attempts to relieve 
boredom by entertainment, were defenses against the anxieties associated 
with the expression of their dependency needs toward the therapist. 

The result of this interpretation was that the young woman who “ran” 
the group said angrily that anyone would do what she had done. Another 
woman member talked of her lack of trust in people. The man who was 
separated from his wife turned to the group leader and asked for permis- 
sion to smoke. The young woman went on to talk in an angry manner 
about how one needed to sound out people first before one could trust 
them. 

While observers may feel that other dynamic patterns exist in this ma- 
terial, most would probably agree that the interpretation covers the com- 
mon unconscious pattern of the group. What is unique about this method 
is the nonutilization of outside events, outside relationships, or past events 
in the interpretation. 


; A further example will be given from a group which had been meet- 
ing weekly for a year and a half: 

There were four patients present. Miss A. was telling the group about 
her date over the previous weekend and commented that if she thought 
of marrying this man, who was not Jewish, her mother would do every- 
thing to stop it. She went on to talk about the many ways in which her 
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mother clung to her and showed disapproval of her behavior. The whole 
group took up the theme. Mr. V. said that his mother would have been 
horrified if he had married someone who was not Catholic. Miss R. de- 
scribed how her mother actually spoke in a disparaging way about her 
fiancé because he was non-Catholic, implying he was an outsider who 
would understand nothing. Mr. L. told the group that he had in fact mar- 
ried a non-Jewish girl, and his family had taken a long time before they 


came around to accepting her. The therapist made the following inter- 


pretation: whereas the group was talking about the unfavorable reaction 


of parents, particularly mothers, to their forming a permanent sexual 
liaison with someone of another faith (the required relationship), what 
they did not see was that here in the group there were two Jews and two 
Catholics—by each faith both sexes represented—and he wondered 
whether they were really discussing these outside situations to avoid feel- 
ings and thoughts about each other (the avoided relationship) because 
this “parent”—the therapist—might react unfavorably (calamitous rela- 
tionship). The therapist then went around and pointed out the three 
relationships for each member, e.g. whereas Miss A. talked about an in- 
hibited relationship with a non-Jewish man (the required relationship) 
to which her mother would react in the particular way she described, she 
couldn't talk about her wish for this sort of relationship with the other 
male group members because the therapist-parent might smother her 
with restrictive disapproval. The response was electric: Miss A. and Mr. 

Mr. V. with considerable anxiety) about 


V. began to confront each other ( 
their sexual thoughts and wishes about each other. Mr. V. remarked that 


he had thought of going to bed with her and had talked jokingly about 
this outside the group after the last session. Miss A. wondered, nervously, 


whether he was circumcised. ; ; 

It has not been found that such direct interpretation of this sort in the 
here-and-now leads to sexual acting out. In fact, in this instance, the air 
was cleared for further exploration of these patients’ individual sexual 


problems. l 
Silent patients pose a difficulty in any group. It is felt that their partici- 


pation is frequently one of identification with the unconscious common 
group problem, and it is interpreted as such, Dreams are regarded as part 


and parcel of the run of material. 
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DISCUSSION 


In a descriptive paper it is not necessary to go too deeply into theo- 
retical issues. The transference situation can, of course, be seen as some- 
thing not peculiar to treatment, but which happens when (and even be: 
fore, in fantasy) one individual meets another, and thus all behavior in 
a group may contain attempts to solve relationships with unconscious 
fantasy objects which are residues of unresolved infantile conflicts. It is 
possible, however, that the amount of this will vary from moment to mo- 
ment, even in the same patient. When a patient relates a traumatic event 
that happened to him on the way to the Clinic, one can interpret it as, in 
some way, expressing feelings about the group in the here-and-now rather 
than the there-and-then which he is telling about. However, sometimes 
patients are preoccupied with reality matters outside, and the transference 
links are weak indeed. To the authors, it also seems possible that the si- 
lent patient may be off on another trend and is not “clicking” with the 
rest of the group in his silence. Also, the term “transference” is perhaps 
used somewhat loosely. Although transference is said to begin when (or 
before) individuals meet, this has to be distinguished from the “trans- 


ference neurosis” in which the distortions are not temporary and cannot 


be corrected without a great deal of working-through. 

More orthodox therapists would not make deep interpretations early 
in treatment. However, Ezriel feels that harmful results like severe anxiety 
reactions or missed sessions occur if they are not made (Ezriel, 
1950, p. 71). In practice, there seems to be a hierarchy of interpretations 
that respects some sort of timing. Early on, interpretations pertaining to 


relationships between group members tend to be given more often than 
interpretations about relationships w 
on, an oedipal inter 
the w 


ith the therapist. For example, early 
pretation about competitiveness among the men for 
omen would be phrased in terms of their anxiety about competing 
with each other, and probably only later on would it be consistently in- 
terpreted primarily in terms of their anxiety about competition with the 
therapist. Also, in early sessions there seems to be a greater stress on inter- 


pretation of the defensive aspects of the situation in the three-tiered in- 
terpretation and less use of the avoided re 


relationship (or the connection made betw 

relationships, sometimes termed the 
Even if current fantasy object-rela 

related to the real past, this does not 


lationship and the calamitous 
een the avoided and calamitous 
“because clause”). 

tions are structures not necessarily 
rule out the possibility of altering 
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these by interpretation of how they seem to be linked to the real or fan- 
tasied past. In practice, it is assumed that the patient can link up the trans- 
ference interpretation with the past “although the interpretation may 
have contained no reference to his current life outside the analytic situa- 
tion or his past” (Ezriel, 1957, p. 112). This presupposes capacities that 
possibly not all patients possess. 

There may be differences of opinion as to what exactly is “the avoided 
' In addition, we ourselves question the validity of one of 


relationship.’ 
that whatever we observe is always pri- 


the premises in this therapy, Les 
marily defensive in character. Some of the observations may be samples 
of the kinds of relationships that people are consciously or unconsciously 
striving for. 

Fzriel’s evaluation of the effect of the interpretation by topologically 
measurable changes in the material which follows the interpretation is to 
be welcomed as a useful method of attempting to check the validity of in- 
terpretations by prediction. At the same time, however valuable this might 
be from moment to moment as a check upon one’s interpretative activity, 
the evaluation of results and of improvement cannot be made only on 
how patients progress topologically but must also include how they handle 
present conflicts in the there-and-then as compared with earlier conflic- 
tual situations. 

Finally, the method seems to offer a useful solution to the ever-present 
dilemma of whether to deal with “the group” or with the individuals com- 


prising it. 
SUMMARY 


A method of group psychotherapy developed and taught at the Tavi- 


London, has been described and evaluated. The method in- 
on group themes which de- 


rpreted in terms of on-going 
oup members, but particu- 
method involves the use of 


stock Clinic, 
volves the recognition of unconscious comm 
velop in psychotherapy groups. These are inte: 
“here-and-now” relationships between the gr 


larly between them and the group leader. The 
a particular type of three-tiered interpretation: the ongoing group ma- 


terial is interpreted as being a required relationship, which may or may 
not be unconscious, which operates as a defense against an unconscious 
theme (the avoided relationship) which is avoided because of the fear 


that it would lead to a calamity. Following the group interpretation, the 
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i m « “aU i hi ig 1 
leader then goes around and interprets the particular way in which eant 
member deals with the common group tension. The unique contribution 


of this method is the focus upon the ongoing unconscious dynamic pro- 
cesses and tensions in the group. 
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The Effects of Group Therapy on 
Reported Self-Disclosure 


RICHARD G. WEIGEL, Pu.D., and 
CHARLES F. WARNATH, Pu.D. 


Tue REVEALING OF ONE'S true thoughts, feelings, and desires to other in- 
dividuals has been called confiding or self-disclosure. Self-disclosure is 
based on the degree of intimacy of one’s interactions rather than the fre- 
quency or volume of verbal output. 

In recent years, self-disclosure has been shown to be related to such 
factors as sex, marital status, race, and nationality (e.g., Plog, 1965a; 
Jourard and Lasakow, 1958). In addition, various aspects of self-dis- 
closure have been examined as variables in group counseling and psy- 
chotherapy (eg. Winder and Hersko, 1958; Lund, 1961; Query, 1964). 

The present study was designed to evaluate a number of self-disclosure 
variables which have had minimal previous investigation. An instrument 
was employed as the major criterion ‘measure rather than the more labor- 
ious measures typically derived through tape analysis. The major variables 
examined and the pertinent previous research follow. 


Self-Disclosure and Willingness to Disclose in Group Therapy 

Goodman (1962) showed that emotional self-disclosure of individual 
patients increased as therapy progressed. One might expect the same self- 
disclosure increase in group therapy patients due to the group therapeutic 
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environment. This may not be the case, however, since the opportunity 
for a group therapy patient to disclose may be more limited by situational 
circumstances or appropriateness in the group. For example, it is only 
possible for him to use so much of the group time; moreover, he may not 
feel a topic is appropriate in the group setting. Hence, a measure of what 
a patient has disclosed may not be the most appropriate criterion of the 
effects of the group therapeutic experience. 

Perhaps a more appropriate criterion is the patient's willingness to 
disclose, since it is not restricted by such time and setting factors. For ex- 
ample, as a function of the group experience a patient might change 
greatly in his willingness to disclose his sexual feelings, yet never feel the 
opportunity to express them in the group. 

It would thus be expected that willingness to disclose to group mem- 
bers would increase as a function of the therapeutic sessions and that the 
proclivity toward distortion or lying would decrease. 


Generalization of Disclosure Patterns 


Although changes in patterns of self-disclosure within the therapeutic 
setting may be quite important, Jourard (1965) suggests that their gen- 
eralization to interactions with significant others in each patient’s envi- 
ronment may be essential for increased adjustment. The generalization of 
group-learned patterns of response to non-group settings, however, has 
often been difficult to demonstrate. It would be expected that there would 
be generalization to significant others of the disclosure patterns used in 
the group if they were situationally possible. Often, however, they are not 
possible. Thus, one might be able to demonstrate generalization in will- 


it ‘ness to disclose even though the physical environment made generali- 
zation of the actual behavior impossible. 


Therapist-Disclosure and Patient-Disclosure 


i Jourard (1964) contends that therapist-disclosure is an important 
independent variable in therapy. He states: 
--. the therapist’s o 


penness serves gradually to relieve the patient’s dis- 
trust, something which most patients bring with them into therapy. 
Still another outcome is that the therapist, by being open, by letting 


himself be as well as he lets the patient be, provides the patient with a 
role-model of growth: 


X -yielding interpersonal behavior with which he 
can identify {p. 72]. 


Group Therapy and Self-Disclosure 33 


Since identification does occur, he proposes that the therapist provide a 
wholesome, wellness-conducive model, as Jung and Whitehorn have 
suggested. 

One would suppose, then, that were the therapist to serve as a self-dis- 
closure role model, he would modify patient-disclosure in the direction of 
his own disclosure. At least two studies have examined this relationship. 
Lund (1961), working with hospitalized schizophrenic patients, examined 
the relationship of therapists’ and patients’ self-reference based on tape 
analysis of the group sessions. Although he found somewhat conflicting 
results, Lund concluded that the absolute level of therapist self-reference 
did not increase patient self-reference. However, an increase of therapist 
self-reference over group expectations tended to increase patient self-ref- 
erence. Culbert (1966) is currently examining the differential effects on 
T-group participants of trainers who are more or less self disclosing. To 
date, no results have been reported. 

It would be expected that reported disclosure and willingness to dis- 
close to the group would be greater in a group with a self-disclosing thera- 
pist than a low-disclosing therapist, but that both would be greater than in 
control groups not receiving therapy. The same patterns should generalize 
to significant non-group members. 


Disclosure and Number of Sessions 


The longer an individual has participated in group therapy the more 
opportunity he has had to assimilate the disclosure patterns of the thera- 
pist and the group. No study reviewed, however, has directly dealt with 
the relationship of disclosure and the number of sessions in group therapy. 
Data reported by Goodman (1962) indicate that clients in indiv’ tual 
therapy tend to experience a greater degree of self-disclosure as the num- 
ber of interviews increases. This appears true for both short-term and 
continuing clients. One would expect the same pattern to occur in group 


therapy. 


Disclosure and Who is Liked 


While one might suppose that the individual who is open and honest 
about himself (i.e., self-disclosing) would be better liked by his peers, 
Query (1964) found that self-disclosure and liking are not linearly related 
in group therapy. He concluded that high self-disclosure may serve to 
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alienate members of a therapy group and that a member who withholds 
information about himself may be preferred to a person who reveals a 
great deal. It would appear important to re-examine this variable and, in 
addition, to evaluate the relationship of therapist-disclosure and the liking 
of the members for him. 


Disclosure and Evaluations of Mental Health 


Jourard (1958, 1964) stresses that self-disclosure is necessary for a 
healthy personality, that a “maladjusted” person is one who has not made 
himself known to another human being and, in consequence, does not 
know himself. He feels, however, that the relationship between the two 
variables is curvilinear: too much or too little self-disclosure is indicative 
of disturbance in self and in interpersonal relationships. By contrast, Plog 
(1965b) questions that the ability to disclose one’s personal thoughts and 
feelings is somehow related to mental health. He contends that this con- 
cept assumes a rather unitary need for self-disclosur 
present in all individuals. 

Regardless of the “absolute” nature of mental health, one would ex- 
pect there to be a relationship between others’ evaluations of one’s men- 
tal health and the nature of one’s self-disclosure. Greening (1966) sug- 
gests that we respect and rate as “mature” and mentally healthy people 


who keep up a good facade. It may be that one’s rating of an individual’s 


mental health might be lessened by knowing more about his “unguarded 
self.” 


e which may not be 


THE JOURARD INSTRUMENT AND SMALL GROUP THERAPY 


An instrument approach to the self-di 
therapy would help to expedite research in this area. Tape analysis meth- 
ods are laborious, time-consuming, and expensive. Although the Jourard 
Self Disclosure Questionnaire has been employed in numerous investi- 
gations, its validity has not been adequately demonstrated, nor has its 
sensitivity to interpersonal change. Similar instruments, however, have 
been validated against some aspect of behavior; for example, Query 
(1964) found a correlation of +..59 with tape analysis based on the Finney 
Group Psychotherapy Scale. The relationship of Jourard scores to thera- 


ain s and members’ ranking of self-disclosure would appear to be a gross, 
ut important, concurrent validation. 


sclosure variable in small group 
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METHOD 


Twenty graduate students at Oregon State University were given the 
opportunity to volunteer for group therapy. They were told that the ses- 
sions would give them the opportunity to learn more about themselves 
and, in addition, give them exposure to group therapy for their profes- 
sional development. Fifteen of the students volunteered for the group 
sessions; the remaining 5 served as controls. S's were assigned to Group A 
(N = 9) or Group B (N = 6) on the basis of time availability for meet- 
ings. All six S's in Group B met the criterion of attendance at seven or 
more of the ten sessions held, and five S’s in Group A met the criterion. 
Data from the four Group A S's not meeting the criterion (each attended 
four or fewer sessions) was used only for an analysis of short- versus long- 
term attendance in Group A. The primary data were based on Group A 
(N = 5), Group B (N = 6), and the Control Group N = 5). 

Before the initiation of the group therapy sessions, all twenty students 
were given an adaptation of the Jourard Self Disclosure Questionnaire 
(hereafter: Jourard). On this instrument, the students rated the quality 
of their self-disclosure on each of forty topics to a variety of targets (Moth- 
er, Father, Same-sex friend, Opposite-sex friend or Spouse, and The 
Group) under two sets of instructions. For Administration I they rated 
what they “have told” each target (and the date the target was list seen), 
and on Administration II, what they “would tell.” All students received 
the two administrations in the same order. Since the prospective group 
members had not yet met with their groups, “The Group” was not used 
as a target for the “have told” administration. All ratings were made on 
the following scale: 


no disclosure 

disclosure in general terms 

disclosure in some detail 

full and complete disclosure 

deliberate lie or misrepresentation so that the target would have a 
false picture of him 


APN OS 


Using Mann-Whitney U tests (Siegel, 1956), no significant differences 
between Group A, Group B, or the Control Group were found on the 
instrument. 

Group A met for ten weekly, one and a half hour sessions with Thera- 
pist A, who was given no special instructions to modify his own disclosure 
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style. Group B met with Therapist B, who was instructed to be as open 
and self-disclosing as possible. All group sessions were taped. 

After both groups had completed ten sessions, all the members and 
controls were re-administered the Jourard instrument. All procedures 
were identical to the pre-session testing, with the one exception that it 


was now possible to include “The Group” target for the “have told” ad- 
ministration. 


In addition, both therapists were administered the 
instrument. 


Each of the group members and the therapist then ranked all the 
members (including the therapist) on five variables: “Like,” “Amount of 


Self-Disclosure,” “Depth of Self-Disclosure,” “Change in Self-Disclosure,” 
and “Mental Health.” 


RESULTS 


Jourard scores were examined to determine whether reported “will- 
ingness” to disclose to group members increased as a function of the group 
counseling sessions. Sign tests were run on pre- and post-session “would 
tell” scores on “The Group” target for both groups. No significant differ- 
ences were found for the groups, or the groups combined (p> .10, one- 
tailed test). 

Scores on the Jourard instrument were then analyzed to determine 
whether reported self-disclosure or reported “willingness” to disclose to 
non-group members increased as a function of the group therapy sessions. 


(It had been previously determined that there had been opportunity to 
disclose to the majority of non- 


this Opportunity was relativel 
1956) were run between pre- 


group targets during the sessions and that 
y constant across groups.) Sign tests (Siegel, 
and post-session “have told” scores and be- 
tween pre- and post-session “would tell” scores on: (1) the “Same-sex 
friend” target (the only target other than “The Group” marked by all 
S’s), and (2) total disclosure (excluding “The Group” target). No signif- 
icant differences were found for either group, nor were differences observed 


when the data from the two groups were pooled (p> .10, one-tailed test). 


No significant differences were noted for the control group. 
For “The Group” 


s ” 
Jourard target, pre-session scores on “would tell 
were compared to post-session Scores on “have told” to determine whether 
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projected willingness to disclose was greater than subsequent reported dis- 
closures. Sign tests indicated that for both groups, and for the groups com- 
bined, S's pre-session “would tell” scores were greater than their post- 
session “have told” scores (p< .05, one-tailed test). An analysis of post-ses- 
sion “would tell” and post-session “have told” scores yielded similar re- 
sults: S's continued to be willing to disclose more to the group than they 
had disclosed by the end of ten sessions (p< .05, one-tailed test). It should 
be noted, however, that a subsequent analysis indicated that there was a 
consistent pattern for “would tell” scores to be higher than “have told” 
scores for all targets on both pre- and post-sessions for both group and 
control S's (p< .05, one-tailed test). This pattern of “would tell” scores 
being consistently higher than “have told” scores has been confirmed by 
Weigel and Chadwick (1967). 

A tabulation of X (Lie) markings of the Jourard instrument was made 
for both groups and for the controls. Table 1 indicates that S’s invariably 
claimed that they never had or would lie on any of the topics included in 
the instrument. 


TABLE 1 


Lie (X) Markings of Group and Control S's 


Pre-Sessions Post-Sessions 
“have told” “would tell” “have told” “would tell” 
Group A 0/560* 0/760 0/760 0/760 
Group B 0/920 0/1160 0/1160 0/1160 
Control 1/800 0/800 0/800 0/800 


* For example: 0 Lie responses of 560 total responses. 


Differences in the two therapists’ disclosure patterns to “The Group” 
were noted by inspection. Therapist A (who had been given no special 
instructions on disclosure style) obtained a post-session “have told” score 
of 17 on “The Group” target. Therapist B (who was instructed to be as 
open and self-disclosing as possible) obtained a score of 40, On the “would 
tell” administration, Therapist A’s score was 81; Therapist B’s was 100. 
The two therapists were ranked differently by their respective group mem- 
bers on amount, depth, and change in self-disclosure (see Table 2). 
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TABLE 2 


Group Rankings of Two Therapists 
on Self-Disclosure Variables 


Therapist A Therapist B 
Amount 6/6° l Me 
Depth 6/6 3/7 
Change 6/6 45/7 
N ranked; 6 7 


(includes therapist) 


* For example: Therapist A ranked sixth of six on Amount of Self-Disclosure. 


Thus, it would appear that the two thera 
tions given them, with Therapist B being more self-disclosing than Ther- 
apist A. Group rankings of the therapists on “Like” and “Mental Health” 
also differed, Therapist A was ranked 6/6 on “Like,” while Therapist B 
was ranked 2/7. On “Mental Health,” however, Therapist A was ranked 
1/6 and Therapist B was ranked 4.5/7: 

Group members’ change over the sessions in disclosure or“ 
to disclose as a function of the disclosure of the therapist w 
lyzed. Using Mann-Whitney U tests (Siegel, 1956), Group 
and the Control Group were compared on the differences 
and post-session disclosure scores on 
for both “have told” and “ 
ferences were found; nor 


pists adhered to the instruc- 


willingness” 
as then ana- 
A, Group B, 
in pre-session 
“Same-sex friend” and total disclosure 
would tell” administrations. No significant dif- 
were differences noted when Groups A and B 
were pooled and compared with the Control Group. In 
differences in change were found between 
“would tell” to “The Group” (p> .10, one- 
In order to determine whether there was 
“willingness” to disclose as a function of the 
Group A (all S’s attending seven or more 
change to those Group A members deleted for 
criterion (all S’s attending four or fewer sess 
ences were found (p> .10, one-tailed test). 
To determine the relationshi 
criterion measures— (1) Jourard 
Scores to “The Group”; 
and change of self-discl 


addition, no 
Group A and Group B in 
tailed test). 
a change in disclosure or the 
number of sessions attended, 
sessions) was compared on 
not meeting the attendance 
ions). No significant differ- 


p between the three major self-disclosure 
“have told” and “would tell” post-session 
(2) group members’ rankings of amount, depth, 
osure; and (3) therapists’ rankings of amount, 
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depth, and change of self disclosure—Spearman Rank Correlations (Siegel, 
1956) were computed. Although there were significant correlations, no 
one correlation held across both Group A and Group B (see Table 3). 

Intercorrelations within measures were also determined, but again no 
consistent pattern resulted (see Table 3). 


TABLE 3 


Correlations of Three Self-Disclosure Criteria 


Members’ Ranking | Members’ Rank on Therapists’ Ranking 
of Members Jourard Scores of Members 


1 


Y 
Šo 


Have Told 
Would Tell 


Change 


M 


Like 
Members' Ranking Amount 
of Members Depth 
Change 
Mental Health 


Have Told 

Members’ Rank on 

Jourard Scores 

Would Tell 
Like 

Therapists’ Ranking Amount 

of Members Depth 

Change 
Mental Health 


e Indicates correlations for group A. Numbers with no such mark are correlations for Group B. 


In addition, correlations between the three self-disclosure criterion 
measures and the “Like” rankings of both members and therapists were 
determined. Although there were significant correlations for “Like,” 
one correlation held across both Group A and Group B. 

Correlations of the three criterion measures and the members’ and 
therapists’ rankings of “Mental Health” yielded two correlations signifi- 
cant for both groups. Group members’ ranking of “Mental Health” was 


no 
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negatively correlated with “Have told” scores to “The Group” (A = 
--64, B = -.82). Therapists’ rankings of “Mental Health” and “Change 
in self-disclosure were positively correlated (A = .73, B = .71). 


DISCUSSION AND CONCLUSIONS 


Although it was the feeling of the therapists that changes occurred in 
both groups, the criterion measures of self-disclosure employed do not 
appear to have the sensitivity to show changes in self-disclosure in small 
groups, or differences between small groups. Conceivably, effects might 
be noted in larger groups, but most therapy groups are relatively small for 
maximum effectiveness. The lack of correlation between the three cri- 
terion measures was also found in another group which met with Thera- 


pist B; the relationship of the three criteria was not found to be the same 


even in two groups mecting with the same therapist. These factors indicate 
a need for validation against a strong anchor variable. 

The low “lie” rate on the Jourard must lead one to question the valid- 
ity of this self-disclosure instrument. Clinical evidence w 
the number of lies reported does not reflect the true bel 
uals. This might also be true of other responses. These 
Support the criticism of this technique th 
disclosure involves self-disclosure. 


ould suggest that 
iavior of individ- 
findings may well 
at the method of eliciting self- 


Thus, while an instrument approach to the variable of self-disclosure 
in group therapy would be very desirable, it would not appear that the 
measures used herein meet the requirements for researcl 

The group members’ differential ranking of the tw 


suggest that a therapist may be better liked by members if he is disclosing 
about himself but that, in violating members’ expectations of the “pro- 
fessional image,” he may be seen as being less mentally healthy. 

It should be noted that certain methodological limitations inherent 
in the study may have had a confounding effect. Because of lack of availa- 
bility of homogeneous subjects, it was not possible to control for possible 
sex differences, nor to include a motivated control group. The size of the 
Sroups did not make it possible to use any but the least powerful of sta- 
tistics, Some possible irrelevant variance might have been avoided by us- 
ing only one therapist who would have been non-self disclosing in Group 


h usage. 
o therapists would 
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A, and self-disclosing in Gr - The distorting i i 
A, and self-disclosing in Group B. The distorting influence of these vari 
+ Ta cc] i : : i 
ables is impossible to determine from the present data. In future researcl 
an attempt should be made to deal with these problems methodologically 
gically. 
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Family Therapy: Formulation of a Technique 
and Its Theory 


GERALD H. ZUK, Pu.D. 


» 1965) have essentially adhered to the view that to pro- 
pist must formulate and com- 
Nscious resistances. Even such 
analytic technique as those described by Satir 
1965) seem to this writer to be fundamentally 


Among major contributors to family therapy theory and practice to- 
day, only Haley (1968a) has offered a clear alternative to the “insight- 
centered model,” although he is joined to an extent by Jackson (1966) 
and Brodey (1966) using somewhat different approaches. Haley main- 
tains that the therapist secures beneficial change when he enforces a dom- 
Mant position vis-à-vis the patient; that is, when he controls the relation- 
ship, decides what its goals shall be, and parries the patient’s attempts to 
undermine his control. The therapist must be skillful at setting up para- 


doxical situations in which the patient thinks he can “win” against the 
Dao 


Eastern Pennsylvania Psychiatric Institute, Philadelphia, Pennsylvania. 
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therapist, but loses. In the losing, the patient comes to accept the thera- 
pist’s control and direction and changes accordingly. 

As a result of experience in family therapy over the past five years, the 
writer is convinced that beneficial change, as Haley suggests, is a creative 
outcome of a struggle for control between the therapist and family mem- 
bers, but he believes that the skillful setting-up of paradoxical situations 
is not a sufficient explanation of change in family therapy, although it 
does provide a useful basis to consider what does bring about change. 
This paper will attempt to describe a technique which utilizes sources of 
therapeutic leverage believed unique to family therapy, although applica- 
tions are possible in marital and, to a lesser extent, in group therapy. The 
technique arises specifically from the fact that family therapy is the trans- 
action of a therapist with at least two or more persons who have had an 
extensive history of relating to one another. 

Preliminary descriptions of the writer's technique and theoretical 
framework have been given elsewhere (Zuk, 1965, 1966). A cornerstone 
of the technique is a definition of family therapy as follows: it is the tech- 
nique that explores and attempts to shift the balance of pathogenic relat- 
ing among family members so that new forms of relating become possible. 
This definition presumes Jackson’s notion (1957) that the family is a 
homeostatic system in which change in one part is likely to effect changes 
in other parts. 

Another cornerstone of the technique that will be described in this 
paper is the fact that the expression of conflict in family therapy is like 
that in no other form of therapy and that conflict generates the energy 
required to shift fixed patterns of relating among family members, The 
therapist must be an expert in searching out the main issues in the family, 
in keeping these issues in focus, and in exploring the sources and Intensity 
of disagreement. Family therapy is the only therapy in which patients 
come with an established history of conflict and with well-developed 
means for expressing or disguising it. 

In the more comprehensive of the preliminary papers (Zuk, 1966), 
the writer described go-between process in family therapy in four varia- 
tions rather commonly encountered. In two of the variations the initiative 
in conducting go-between process lay with the therapist. In the other two 
variations the initiative lay with the family members; that is, they con- 
ducted go-between process “against” the therapist as a means to forestall 
his attempts to control and direct the treatment. In this paper the writer 
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hopes to take up in much greater detail the terms of go-between process 


that is, the steps in the process, and describe the theoretical structure in 
which the process is grounded. 


GO-BETWEEN PROCESS: ITS TERMS AND SOME DIMENSIONS 


In the sections to follow, terms and some dimensions of go-between 
process will be elaborated: (1) from the point of view of the therapist vis- 
à-vis the family; (2) in the context of the family’s defensive t 


(3) in the context of “phases” of treatment, 
termination. 


actics; and 
specifically onset and 


From the Viewpoint of Therapist Vis-a-Vis Family 

The therapist conducts go-between process when: Term I1— (a) he 
probes issues in the family, establishes the existence of conflict by el 7 
expressions of disagreement, and encourages the open expression of dis- 
agreement; (b) he exposes and otherwise resists the family's efforts to 
deny or disguise disagreement; (c) he encourages the expression of recent 
or current disagreement rather than rehashes of old; (d) he encourages 


expression of conflict between members who are present rather than ab- 
sent from the treatment session. 


iciting 


Term 1 sets conditions for the therapist's encouragement of expression 
of conflict. Families differ greatly in the extent to whi 


ch they will express 
it: some appear only too eager to do so; others are most reluctant. The 
therapist must be as w. 


ary of the first type as of the second, for the first type 
often generates a lot of superficial “noisy” disagreement while deeper 
sources of disagreement are disguised. In these families, members will 
Engage in a great deal of mutual recr 
ulity are openly expressed. But the 
hostility.” Wynne (1961) 
against recognizing feelin 
but the writer uses it here 


imination; bitterness, anger and hos- 
Process might be labeled a “pseudo- 
has used this term to mean a shared defense 
gs of tenderness, affection, or sexual attraction, 

to mean the expression of hostility which serves 
as a mask for a more pervasive, deeper-lying hostility. A “pseudohostility” 
may be directed by one family member against another toward whom he 
does not really feel the Breatest animosity, but the latter is a convenient 
Scapegoat. 


A second and contrastin 
and ev 


en develop elaborate 
ilies will appe 


§ group of families will deny disagreements 
means for disguising them. Some of these fam- 
ar genuinely puzzled when the therapist calls attention to 
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sources of conflict. Family members appear confused, pained, even deeply 
hurt if the therapist persists in pointing out conflict. The members pride 
themselves on their rational approach to the solution of family problems, 
on their ability to find answers acceptable to all. Even from themselves 
they skillfully hide the fact that they simply have failed to deal with major 
problem areas, have swept them under the rug, as it were, 

Because memory for detail is likely to be still fresh and emotions run- 
ning high, the therapist conducting go-between process encourages fam- 
ilies to talk about recent conflict as opposed to old. Sometimes there are 
families who prefer to talk about their past problems, but this may be a 
skillful gambit to introduce doubt and uncertainty into the treatment 
situation, i.e, members have difficulty recalling precisely what was said, 
who was present, and so on. The therapist will have to judge how much 
of this “recollection” to allow, but in general will tend to discourage its 
expression. There will also be family members who prefer to talk about 
their conflict with a family member, relative, or friend who is not present 
in the treatment session. Since this process also tends to introduce doubt 
and uncertainty, it too should be discouraged; too much control is left in 
the hands of the member who presents his side of the disagreement. There 
will be times, to be sure, when the therapist will allow this expression, 
but only if he thinks it will “open up” sources of conflict between family 
members who are present. 

The therapist conducts go-between process when: Term 2— (a) he 
selects specific disagreements as especially worthy of discussion, rejects 
others as unworthy, and resists the family’s expected efforts to establish 
its own rules of priority; (b) this selection is part of his move into the role 
of the go-between; he then seeks to establish his authority in the role and 
resists the family’s expected efforts to displace him. 

The writer (Zuk, 1966) states in a previous paper on the topic that; 
“In family therapy the go-between may be very active, intrusive, and con- 
fronting, or inactive and passive. He may move into the role of go-be- 
tween by the device of attacking two parties he hopes to make into prin- 
cipals; or he may move into the role by calmly pointing out a difference 
between two parties. On the other hand, he may become a go-between by 
refusing to take sides in a dispute that has erupted; or he may become 
one by presenting a new point of Tew 1i a dispute.” The point here is that 
in the role of go-between the therapist is constantly structuring the treat- 
ment situation, constantly directing it. 
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A case of the writer's will be presented to illustrate the terms of go- 
between process, Term 2 in particular. A family was referred for therapy 
on the basis that a young daughter's poor school performance seemed to 
have origins in disturbed family living. The family was composed of 
the daughter, 9 years old, her brother, 13 years old, her 40-year-old 
mother and 56-year-old father. The family was of Catholic, Irish-German 
and upper-lower social status origins. The mother had completed 
high school, but the father only the fourth grade, and the difference 
in educational level was a serious source of conflict between them. 
The father was a steady job-holder who had been married previously and 
had been involved in sexual misconduct with other women during his 
marriages. He considered his main problem to be his explosive temper 
and the fact that he could not get his children to be respectful to him. 
The mother took to drinking heavily in her late teens and described her- 
self as having been an alcoholic until five years previously when she 
joined Alcoholics Anonymous. There was also evidence that there had 
been sexual promiscuity on her part before her marriage to her husband 
fourteen years before, but none since. 

The mother reported that at times she believed she was losing her 
mind. She expressed bitterness toward her husband, who had, she said, 
deserted her for another woman about the time she was pregnant with 
her now 13-year-old son. She believed the marriage started to deteriorate 
at that time. She expressed fear of her husband's quick temper, as did the 
children. Her son openly expressed bitter resentment of his father and 
hoped that his father and mother would separate. 

A special source of the father’s resentment was that his wife had taken 
their son into their bedroom, avowedly to attend to him more effectively 
during an illness, and had not moved him out in the several months since. 
She had asked her husband to sleep in another room and he complied. 
Another source of the father’s resentment was the chaotic condition of 
the home, although, as it turned out, he contributed to the chaos by bring- 
ing and storing in the house all sorts of odd, useless objects. 

The therapist had little difficulty getting family members to verbalize 
conflict. (This was one of the “noisy” type families referred to earlier who 
were only too eager to express their feelings.) But the conflict did not 
seem to go anywhere for the first few sessions: each member expressed 
Opposition to another in such a way as to put the other in a bad light, and 


Family Therapy 47 


each seemed to know the means to put the other on the defensive. How- 
ever, in the fourth session there was a “break” which the therapist was 
quick to take advantage of and which will illustrate how the therapist 
conducting go-between process selects certain types of disagreements as 
especially worthy of discussion and rejects other types. 

A week or so prior to the fourth session the father brought home a bi- 
cycle that had been given to him by a friend. He told his daughter the 
bike was hers, that he had bought it from his friend for ten dollars, and 
that he had had it repaired at an additional cost. His daughter accepted 
the bike and rode it, but it soon broke down. She took the bike for repair, 
but it broke down again, and again she returned it for repair, threatening 
the repairman that if he did not fix it properly this time or if he refused to 
fix it, she would start screaming at the top of her voice right there in his 
shop. The man fixed the bike. But later it broke down again: and the girl 
decided to give it to her brother. Her brother repaired the bike and rode 
it for awhile before it again broke down and was put away in storage. In 
the meantime, the daughter got her mother to promise to buy her a new 
bike as a Christmas present. : 

As this incident was related, mainly by the daughter, it was apparent 
that it met the criteria of Term 1 of go-between process in that disagree- 
ment was expressed about how the bike was purchased and who was to use 
it, all members involved were present and capable of telling their versions, 
and the incident had occurred recently and was still fresh in the memory. 
Because these criteria were met and because the incident seemed to epito- 
mize so well the way conflict was handled (or rather mishandled) in the 
family, the therapist selected it for special attention. (A not insignificant 
factor influencing his decision was that the incident was one about which 
the father could talk with some show of control, that is, without such ex- 
citement or emotion that he frightened other family members into quiet 
submission.) 

The therapist specifically moved into the role of go-between by stating 
that he was puzzled about what had actually happened in the bike inci- 
dent and that in order to clear up the confusion he would ask each mem- 
ber to tell his version of the story. The therapist then acted to establish 
his authority as the go-between by indicating that he would not allow in- 
terference in the telling of stories. He was thus introducing an unusual 
structure for the family: they were not used to letting each other talk 
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without frequent interruption, for one thing, and without efforts at 
intimidation, for another. 

First, the fuller details of the daughter's story were elicited. When she 
came to the point at which she threatened the bike repairman with 
screaming if he did not agree to fix the bike again, the therapist said he 
thought she was using a favorite tactic of intimidation of her father's. 
Then the son was directed to relate his story. (He suggested that his fath- 
er should speak next, but this was disallowed since it was believed by the 
therapist that it would have undermined the type of procedure he had 
established.) The son voiced his resentment that the bike was not given 
to him originally. He said he had known he would get it eventually be- 
cause it was bound to break down, his sister would come to him to fix it, 
and then he would be able to claim at least part ownership. He com- 
plained that his father never gave him anything and that giving the bike 
to his sister was just another example of the father’s stinginess toward 
him. 

In telling his story, the father stressed his good intentions and ex- 
pressed resentment that they were doubted. He told how he had 
bargained skillfully with the original owner of the bike to get it for the 
lowest price, if possible for nothing. He told how he had taken the bike 
for renovation to a place he knew would do it for little money. He said 
he fully supported his daughter when she insisted the bike should be re- 
paired properly by the repairman. 

When it came the mother’s turn to tell her story, she ruefully stated it 
was incidents such as this that sometimes made her doubt her sanity. She 
said she felt relieved that the therapist had also expressed doubt and un- 
certainty about what really happened. In the following excerpt from the 


fourth session the mother relates how her husband and children frequently 
befuddle her. 


Therapist: You've said that two or three times, that you were losing 
your sanity. What do you mean by that? 
Mother: I told you when I first came here I had questions about my own 
sanity. When you live under these conditions and you hear it morning, 
noon, and night, after awhile you do question your own sanity. Am I 
hearing this, or am I imagining it? 
reer What’s the worst part of the whole thing? A lot is going on. 
5 ot of it looks to be kind of harmless. 
Tan (referring to her brother) He teases me—with the cat. 

pist: Teasing is teasing. I’m asking your mother. 
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Mother: You mean about this bickering back and forth? 

Therapist: Whatever itis that drives you crazy. 

Mother: Well, they'll tell me one thing and then there’s a twist to the 
story. You saw it yourself. Each one told aslightly different version. After 
awhile you just can’t follow it. All these thoughts get in my head and I 
think, Oh my God, am I imagining this or is this so? I find that the three 
of them—my husband and the children—are very much alike in this. 
Like even the interruptions! I don't think you could say I interrupted 
here today, but they do and it’s constant. Nobody shows each other 
courtesy enough to hear each other out. They all have to get heard, and 
they all consider their own feelings more important than anybody else’s. 


This excerpt and the description of the bike incident should show 
that the therapist as go-between provides the family with a new context 
in which to express and examine its conflicts. As go-between, he acts as 
the “broker” in the context; for example, he insures that all parties un- 
derstand his rules for examining the conflict and he insures that all par- 
ties are fairly dealt with. He aims to fashion a context that is different 
from the established pathogenic pattern of relating among family mem- 
bers. Temporarily freed by the therapist's action from a vicious repetitive 
may experience the good feeling of more positive and 


pattern, the family od f 
and explore the possibility of new means to relate 


productive relating 
in the future. 
In his excellent paper on marriage therapy, Haley (1963b) notes that 


a go-between or “broker.” He states that the 
a third party requires that the spouses 
deal differently with each other than they have in the past, particularly 
because the therapist is a third party who is a presumed expert in un- 
raveling the meaning of human interaction. He points out that the mar- 
riage therapist may relabel or redefine the activities of the spouses with 
sach other, and he may label the treatment situation as unique in other 
respects—for example, as having rules which would not hold in ordinary 
situations. 

The therapist conducts go-between process when: 

Term 3— (a) he sides, either by implicaton or overtly, with one fam- 
ily member against another in a particular disagreement. (Siding is un- 
avoidable, for, even if the therapist thinks he is maintaining a strictly 
natural or objective position, the family still judges him to be siding. The 
problem of the therapist is to decide when and with whom to side inten- 
tionally, i.e., as a therapeutic tactic. He must also know with whom the 


the therapist is unavoidably 
mere presence of the therapist as 
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family believes him to be siding.) (b) He may side with or against the 


entire family unit in a particular disagreement, as well as with or against 
single family members, 

Haley (1963b) notes that a therapist cannot make a neutral state- 
ment: “. . . his voice, his expression, the context, or the mere act of 
choosing a particular Statement to inquire about introduces a directive- 
ness into the situation.” Haley continues, “When the therapist is being 
directive, coalition patterns are being defined and redefined, and a cru- 
cial aspect of this type of therapy is continually changing coalition pat- 
terns between therapist and each spouse.” This statement is equally true 
of family therapy: the therapist’s most innocuous-sounding comment will 
be judged by family members as clear evidence that he favors the posi- 
tion of one member as against another, Family members will act toward 
the therapist as if he were siding and interpret him as siding, however he 
may deny that such was his intention. (It is also true, to be sure, that thera- 
pists are rarely fully aware of all the ways in which they actually may be 


siding with one member against another and may become defensive when 
this is fairly brought to their attention.) 


In the writer’s opinion, not only is siding unavoidable in family ther- 


shifting the balance 
among family members. By judicious siding, the 


alance in favor of more productive relating, or at 


; It is Probably unwise for the thera 
Sistently sides with one member again 
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manner so that he will become a more predictable, and therefore, in the 
writer's opinion, a less effective, therapeutic person. 

In the fourth treatment session with the family that has been described 
here, there were several instances of intentional siding by the therapist. 
For instance, he engaged in siding when enforcing his rule that family 
members could not interrupt each other in telling the story of the bike 
incident, for he did not enforce the rule with equal vigor for all members. 
For example, the therapist tended to halt the attempted interruptions of 
the father with considerably more vigor than such attempts of other fam- 
ily members, particularly when the father’s attempts were directed 
against his son. One reason for this was that it seemed necessary to the 
therapist to guard against the danger that the father would undermine 
the therapist's rules of procedure by an outburst of temper. A second rea- 
son was to encourage other family members to speak their feelings more 
freely, especially the son who was furious at his father for continually 
browbeating him. In brief, the therapist was intentionally siding against 
the father and with other family members in enforcing his rules of pro- 


cedure for the exposition of the bike incident. 


In the fifth treatment session with the family there was a good example 


of the therapist siding first with one member and then another as a thera- 
peutic tactic to tip the balance of pathogenic relating. The father had 
accused his wife, in a typically inferential manner, of sexual misconduct 
with other men in the course of her work in Alcoholics Anonymous. The 
therapist encouraged the father to talk about his feelings of anger and 
jealousy, which he, again characteristically, strenuously denied having. 
Turning then to the wife, the therapist asked her to respond to her hus- 
band’s feelings of anger and jealousy based on his suspicions. In confirm- 
ing the husband's feelings, despite the lack oE conommanon of actual 
promiscuity by the wife, the therapist was implicitly siding with the hus- 
band against his wife. He was suggesting, in effect, that the husband’s 
feelings were genuine and valid and that the wife was bound to consider 
and respond to them. The following excerpt from the fifth session is rele- 
vant to this point: 


Therapist: The question is, your husband is showing jealousy. 

Mother: Right. I’ve said this from the beginning. 

Therapist: And you are responding in a funny kind of way. I don’t 
know whether you're encouraging it or discouraging it. 
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Mother: You would have to understand AA. I don t know if you eas 
each and every one of us helps each other out in maintaining * ow 
Father: But a man don’t help no woman, and the woman don't he I 
man! A man helps a man and a woman helps a woman! Rt A 
Therapist: Yes. Your husband is raising the question of menin p sE 
ular; jealousy of the men. And you are not responding to that. Yo 
putting it in terms of humanity. wee : NR E 
Mother: I've given in to every whim about jealousy. I’ve stopped kissing 
my kids and stopped hugging them. N 

Therapist: But you're still sleeping with your son. 

Mother: He's in my bedroom, yes... PR oA Kiet 
Therapist: Maybe you've stopped kissing him, but you haven't stop} 
sleeping with him. 3 ) ; i Wed 
Father: Her son is not sleeping with her; he’s sleeping in a twin bed. M 
Therapist: Are you defending her too, now? [Laughs] Whose side are 


you on? I'm not implying anything. This has been something that you 
brought up here today. 


Father: That’s right. 


Therapist: You're angry about it. 
Father: I'm not angry about it. 
Therapist: You say you're not and I say you are, 


Shortly after this exchange in which, 
express his jealousy and by confronting tł 
therapist appears to side with the husba 


tables: he now confronts the husband in 
with the wife. 


by encouraging the husband to 
ne wife with her evasiveness, the 
nd, the therapist then turns the 
such a way as to appear to side 


Therapist: Is that wha 
I need somebody?” 


Mother: I certainly do need somebody. z 

Therapist: “I need my son close to me because I get something from him 
that I don’t get from somebody else.” This, I think, is what your wife 
seems to me to say. She says, “I need something too. And whether you're 


jealous about it... well, that’s just too bad. I need those things.” That’s 
what she’s saying. 


Father: Well, I 
what she wants! 


t you're saying to him: “I need companionship. 


understand that and I want to try my best to give her 


By siding alternately with father and then mother, the therapist 
their relationship and facilitated open expression of a bitter 
had been raging for some time but in a rather devious form. 
In the case of the father, the therapist insisted that he acknowledge his 
anger and jealousy in the presence of his family. In the case of the mother, 


Family Therapy 53 


the therapist insisted she express her yearning for warmth and emotional 
closeness. The therapist made it difficult for the parents to employ their 
usual techniques to avoid confronting each other with their actual feel- 
ings and attitudes. He promoted a more direct confrontation than was 
typical for them in their relationship, i.e., forced them to put aside the 
usual means both had developed to keep each other at a distance, and 
thus opened up the possibility of their relating in a new way. 

This discussion of siding and the illustrations should make it quite 
evident how complex an issue it is in family therapy. Certainly related to 
it, for example, are the issues of transference and countertransference, 
although siding is not simply to be explained by either or both of these 
concepts because, as conceived of here, it means an intentional align- 
ment of the therapist with the position of one family member against 
another for the purpose of tipping the balance of the relationship be- 


tween them. 


The Family's Defensive Tactics Vis-a-Vis Therapist 

Families exhibit a marvelous array of tactics to forestall the therapist 
in his conduct of go-between process. The therapist must be alert to these 
tactics and act to circumvent them. Three major defensive tactics may be 
listed. In the first, family members seek to lead the therapist astray by 
subtle denials or evasions of his allegations of conflict. For example, the 
therapist may call attention to an issue between two members on which 
there seems latent conflict. The members deny the allegation. They say 
they have never disagreed on the issue. (Technically, they may be telling 
the truth in the sense that they may never have openly disagreed on the 
issue.) The therapist is called on to either hit on some device to “split 
the team” or give up the issue he introduced, an often not-insignificant 
loss of face. As a face-saving device, the writer sometimes remarks that 
he will return to the issue when it seems less anxiety-provoking. This is a 
kind of therapeutic one-upmanship in that it defines the fact that the 
members have formed a coalition against the therapist, informs them of 
his awareness of the fact, and implies an understanding of the needs that 
caused them to join forces against him. 

A second defensive tactic of the family vis-à-vis therapist is encoun- 
tered when a member assumes the role of spokesman and consistently 
comments on or explains the meaning of the family to the therapist. This 


role seems most often assumed in families by the mother, but sometimes 
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it is assumed by the father or, infrequently, by one of the children. In 
effect, the family spokesman is in the role of a go-between, and as long as 
he occupies this role, the therapist's capacity to assume it is impaired. 


Sometimes the therapist will decide early in treatment to prohibit a mem- 
ber from taking the role of family spokesman; sometimes, however, he 
will temporize and permit the member to be the spokesman in the hope 
of learning more about the key dynamics of the family. In either case, it 
is necessary for the therapist to identify the family spokesman early and 
restrain or check him at some time in the course of treatment. 

A third defensive tactic is encountered when family members act to- 
ard the therapist as if he were a particular type of go-between or as if 
he were consistently siding with a particular family member against 
others. As an example of this type of tactic, the father in the family dis- 
cussed here would accuse his wife of some misconduct, then turn to the 
therapist and ask, “Am I right or am I wrong?” He addressed the thera- 
pist as he might a judge who would decide a case, although of course, 
rigging his question to get the answer he wanted. 

The practice of the writer as therapist was to respond to the father 
in one of three ways: (1) he would state that he was not a judge and that 
the purpose of family therapy was not to decide who in the family was 
right and who wrong; (2) he would ignore the father’s question and 
change the subject; (3) he would not answer the question directly but 
turn to the wife and ask her to comment on the husband's accusation. By 
means of these responses the therapist took steps to turn aside the father’s 
attempt to cast him in the role of the family judge, a particularly inflex- 
ible type of go-between in family therapy. In the third response, in which 
the therapist asked the wife to comment on her husband’s accusation, 
there was an implicit message given to the effect: “There may be some- 


thing to your husband’s accusation and I would like you to defend your- 
self.” 


W: 


Change at Onset and Termination of Family Therapy 


Go-between process constitutes, 
to the psychoanalytic, insight-cent 
changes that may occur in family t 
phases in relation to the issue of 
tween the family and therapist 


in the writer’s opinion, an alternative 
ered model to explain the beneficial 
herapy. Onset and termination are key 
change. At onset, two points at issue be- 
are the questions: “Is there something 
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wrong with us?", and, “If there is something wrong, how will you treat 
us as a family?” The family and therapist may be viewed as opponents 
on these questions. The therapist begins to conduct go-between process 
when he explores them with the family for areas of disagreement. 

Some families, in their eagerness to convince the therapist that there 
is nothing wrong with them as a unit, will actually bring about some im- 
provement. The change need not be perceived as the result of insight but 
as a function of the “bargaining” transaction between family and thera- 
pist on the question, “Is there something wrong with us?” The family 
changes in order to get a change in the therapist’s expected position. By 
means of judicious siding, by taking the role of go-between, or by shifting 
between these two positions, the therapist hopes to control the “bargain- 
ing” transaction in accordance with his therapeutic goals. 

By the tenth therapy session in the case of the family described, ben- 
cficial symptomatic changes had already begun to occur. In the tenth 
session the mother reported she had begun to clean up the house and 
had requested the cooperation of her husband and children in doing so. 
She also reported that she had moved her son back into his own bedroom 
and that her husband was once again occupying his own bed. It also be- 
came evident that the husband had been less verbally abusive to her 
and the children during the preceding couple of weeks. 

The writer suggests that these beneficial changes in the onset phase 
constituted moves to try to budge the therapist from a position the family 
members believed he was occupying. The mother conceived of the ther- 
apy as a means to punish her husband for his past misdeeds and as a means 
to persuade the therapist of the righteousness of her “cause” vis-à-vis her 
husband. When in the early sessions it became apparent that the therapist 
was not easily being sold on her viewpoint, she was compelled to intro- 
duce a more subtle means of persuasion: she would show the therapist 
that she could change but her husband could not, and thus the lack of a 
true foundation for the marriage would become even more apparent. 
It did not quite enter into her calculations that her husband would 
change in relation to (or as a result of) her own change and that his 
change would also be of a positive nature. l 

It has been the writer's experience that sometimes dramatic improve- 
ment may follow upon the therapist’s notice of intention to terminate 
treatment because there has been no significant progress. When the thera- 


pist puts the family on such notice, he is using go-between process in the 
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sense that he is siding against the family as a whole. He chooses to em- 
ploy this powerful confrontation because he is convinced that only by 
means of it can he undercut a powerful family resistance to change. 

The writer has had the privilege of seeing, both in cases of his own 
and in cases of colleagues, dramatic improvement following upon the 
therapist’s notice of intention to terminate. It may be speculated that 
what has produced the change is actually the family’s strenuous effort to 
prevent change; that is, a strenuous effort by the family to frustrate the 
therapist's avowed intention to withdraw from treatment. In confronting 
the family with his intention to terminate, the therapist conducts go-be- 
tween process in accordance with Term 3 stated in this paper; that is, he 
sides against the whole family as a means of shaking-up the system. 


SUMMARY 


atment that examines and attempts 
to shift the balance of pathogenic relating 


apy to promote the 
ss is grounded in the fact that the 
the so-called patients have had an 
ther. 


pist moves from one step to the next, and back 


again, he exerts a critical leverage on the fixed patterns of relating among 
family members, 


amily denies or is evasive about the therapist's allega- 
(2) with the complicity of other family members, one 
ily spokesman and thus a kind of go-between who blocks 
cess to this critical role; (3) the family attempts to trap 
© becoming an Over-rigid type of go-between, such as the 
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family judge, or else accuses him of siding unfairly with one famil 
ber against others. ieee 
It is a main hypothesis of this paper that families change in order 
forestall the therapist's expected demands for much greater change ha 
order to foil other attempts of his to control the telationship Tlustrati a 
of such change have been given in which the phase of kaaa 
also seemed a critical factor; that is, whether treatment was at tlie onset 
consonant with Haley's (1963a, 1963b), which was designed to contrast 
with the insight-centered psychoanalytic model. i l 
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Emerging Phenomena in 
Multi-Family Group Treatment 


ELSA LEICHTER, and 
GERDA L. SCHULMAN 


Moureranicy GROUP THERAPY Is a relatively new form of family treat- 
ment in which several families are brought together in weekly group ses- 
sions. The co-authors started this kind of a group in the fall of 1966 in or- 


der to combine some of the principles and dynamics of family and group 


therapy. Having had intensive experience with these treatment methods, 


we had found some incompleteness in each of them. In group therapy 
ly are dealt with, which 


with married couples, only fragments of the fami 
is not fully satisfactory, especially where the family pathology is a largely 
determining factor in the presented disturbance. We felt that multifamily 


group therapy would give us the advantage of wholeness of the family 
while at the same time cross-influences and 


rather than fragmentation, 
cross-interaction from family to family would, hopefully, be more effective 


than therapy with individual families in shaking up the rigid family sys- 
tems which all members of the family have a stake in maintaining and 
preserving. Furthermore, we expected that it would be easier for the adults 
to release their parental potential for the children of families other than 
their own. We were particularly interested in reducing the existing wall of 
separation between the adults and children by emphasizing the truly uni- 
versal in human experience without negating the differences in age and 
sex roles. In essence, We wanted to stimulate a dialogue between the gen- 
erations so that we all would learn to relate to each other as hu- 
man beings. 


Jewish Family Service, New York, N. Y. 
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In the selection of the three families (a total of eleven individuals) 
for the multifamily therapy group, we were largely guided by the readi- 
ness of the families to become part of this treatment process, and we in- 
cluded at least one extremely disturbed family. This was the Moss family: 
the father was the owner of a small business, 
Their two children, Peter and Mary, were 13 and 5 years old, respectively. 
(Mary, because of her age, participated only very occasionally in the 
multifamily group sessions.) This family was referred by 
agency to which the family had turned because of Peter's near-psychotic 
behavior which manifested itself in violent temper outbursts. At such 
times, Peter either physically attacked others in the family 
little sister and maternal grandparents who lived w 
acted self-destructively. In this family, the w 
rested on the mother’s extreme symbiotic tie t 
Scapegoating of Peter, 
impulses. 


the mother a housewife. 
a placement 


(notably his 
ith the family) or 
hole transactional system 
o her own mother and the 
who acted out the family’s murderous and suicidal 


The Green family consisted of the father, a lawyer, the mother 


, a school 
teacher, and their two children, 


Abe and Alice, 16 and 13 respectively. 
The presenting problem had been Abe’s consistent failure in school de- 
spite his good intelligence. In this seemingly well-put-together family, the 
shaky equilibrium was maintained by the intellectual and emotion 
poverishment of its two male members. 

The Moss and Green families en 


al im- 


tered the multifamily therapy group 
after a very brief exploratory process, essentially via family interviews. 


In the Heller family, the father was a highly skilled mechanic, the moth- 
€r a part-time community group leader. There were three children in the 
family: Shirley, r, 15; and Dorothy, 9. The pre- 
ar, being variously identified as 
€ two older children. The worry 
“homosexual characteristics.” The 


s ai there had been concern about Shirley’s rebellious behavior, a 
evelation by her brother Arthur in an early session of the multifamily 
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therapy group brought to the fore the fact that Shirley was taking drugs 
This led to her finally agreeing to accept individual therapy, in hich Je 
was involved for several months. 

The Heller's were the only family of the three described which had had 
considerable prior treatment. 

In the screening process, the adults reacted with mixed feelings to the 
idea of multifamily group therapy. Some were intrigued and could con- 
ceptualize the value of such an experience, but all were quite fearful of 
self and family exposure. In two of the families, the fear and resistance 
was expressed in terms of possible damage to the children, i.e., “What 
will it do to our children if they see us as we really are?” Underlying this, 
of course, was the myth that the children perceived their parents as the 
parents wished to be perceived. In the beginning sessions of the multi- 
family therapy group, this fear found its expression in the effort of the par- 
ents to put the children at ease by encouraging them, in a patronizing and 
seemingly permissive way, to talk. Parental statements such as, “Tell about 
or “This is the place where you may complain about 
were thrown at the children who, in turn, were ready to comply. 


proach the parents perpetuated the customary pattern 
familial problem. In the 


o subgroups, adults and 
e reinforced the fam- 


your school day,” 
us,” 
Through this ap 
of letting the children c 
group, this was reflected in the emergence of tw 
children, which, if unchallenged, might very well hav 
ily systems via the group system. 

The therapists used themselves very 


pointing out that the parents were hiding behind the children and were 
an unfair burden on them in a situation which was fraught 


anxiety for all the group participants, including 
onse to our jntervention was immediate. Both 


hare feelings of discomfort (some physically 
d them before they came into the session. 
en clearly stated that finding himself in a two-genera- 
feel anxious. In the subsequent group process, 
whenever the group experienced heightened anxiety, the adults tended to 
revert to this kind of resistance of projecting the responsibility for carry- 
ing the burden onto the children, but later on the group itself began to 
singly handle this form of resistance. 
n that the initial intervention of the therapists deter- 
imate of the group. The children felt quickly that 


arry the weight of the 


actively, from the first session on, 


thus putting 
with apprehension and 
the therapists. The resp 


adults and children began to $ 


experienced) which had haunte 


One of the childr 
tional group made him 


recognize and increa 
It is our convictlo 


mined the developing ¢ 
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they had a real place in the group and that their participation and con- 
tribution was valued. This enabled them often to act as peers in relation 
to the adults of families other than their own. Indeed, as the group proc- 
ess developed, they turned out to be the catalytic agents, a fact which for 


the therapists and the group as a whole became, at least for a period of 


time, the most novel and important phenomenon. We had not anticipated 
the children’s ability to relate, sometimes quite deeply, to underlying feel- 
ings of adults and to perceive total family problems as astutely 
Because the children were so genuine and sometimes profoun 
tive, the adults felt less threatened by them and could, 

respond with less defensiveness. One child, for example, re 
of exposure the intense resistance of one of the w 
am also afraid to show myself.’ 


as they did. 
dly percep- 
therefore, often 
cognized as fear 
omen by commenting, “I 
" The woman responded that suddenly she 
felt “like a little girl” herself and asked the child more about her feelings. 
(Before this she had fought the adults in the group who h 
her resistance.) The ability of the children to reach the 
to connect with the child in the adult, so to 


ad pointed out 
adults in depth— 
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to do so. To this child the group often carried the message that he be- 
longed and did not need to leave. 

To the extent that adults are able to nurture the children of other par- 
ents, the therapist is relieved of always filling this role. This, therefore, 
decreases the danger of overidentification with the child on the part of the 
therapist and makes it less necessary for the parent to compete with the 
therapist as the so-called “good parent.” It also creates less conflict regard- 
ing loyalties in the child. Not always, though, did the children feel sup- 
ported when their parents were challenged. They actually were often 
quite protective of their parents and responded in ways that illustrated 
and tended to perpetuate the family’s secret pact. They showed their pro- 
tectiveness either very directly or used various diversionary tactics to pre- 
vent the group from getting into touchy areas. However, at other times, 
even the most angry children showed a different kind of protectiveness— 
perhaps it would be more correct to call it tenderness—when these chil- 
dren sensed their parents’ hurt. This can be quite a revelation for parents 
who often see their children as “unfeeling,” “uncaring,” and “unapprecia- 
tive.” On the other hand, when the group acknowledged genuine growth 
of parents or family, it had a deep emotional impact on the children, who 
showed their joy in a very moving manner. ; 

We were puzzled for quite a time about the relative lack of spontaneous 
communication between all the children, even though there were many 
attempts on the part of the “well” children to reach out to the more dis- 
turbed ones. It seems that these children carried a similar role in the 
namely, to appear well and not to re- 


veal frailty or problems. Through their achievements on a social goal 


level, these children carried the important function at home of providing 


their parents with much-needed ego satisfaction, thus Supporting: one part 
had a similar need for 


of the family equilibrium. The group, in A wats : 
some balance. Everything could not be “bad” at the same time. As the 


“problem children” emerged more fully in the group as ae beings 
rather than just as objects of projection and their cont MMOs, were 
valued and accepted, the “well” children could a to m some 
their rigidly held positions as the “good ones. Tos lear ig o 
the family equilibrium, Alice, the successful Younes ii h ` ib he 
family, in a very small voice expressed her Teeling ne pen ApS: D -Sae 
failed in school, her brother Abe could succeed. In another family, the 


group as they did in their families, 
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Heller's, the equilibrium shifted when the parents, after having, beet re- 
peatedly challenged by the group, took over parental responsibility and 
concern for their drug-addicted daughter, Shirley. This concern and bur- 


den had been carried exclusively by Arthur, the younger brother who had 


been the “good boy” in the family. As the shift occurred, Arthur, who had 
been quite a helper in the group, could allow himself to bring out rtie 
freely his own adolescent struggle, including some flirtation with delin- 
quency, which had hitherto been submerged. More importantly perhaps, 
at about that point Arthur began to engage directly in a dialogue with his 
own parents and made an anguished plea to his mother to recede and to 
his father to come forth more strongly as a man so that he, 


grow into manhood. Thus was the sexual theme introd 
group, but it was u 


through 


the son, could 
uced into the 
P to the therapists to take the initiative in breaking 
the existing group taboo on the discussion of marital sex. Once 
opened, this subject was dealt with forthrightly, yet within limits defined 
by the presence of the children. 

One cannot overemphasize the freeing influence of the total group at- 
mosphere on the well-functioning but actually very restricted children 
whose obsessive-compulsive patterns were ego-syntonic to the family, The 
loosening up was a gradual process and was quite apparent in both the 
verbal and nonverbal communications. One little girl, Dorothy Heller, 
who in the first session was described by another child as “sitting like she 
is in the electric chair,” became increasingly spontaneous and her fixed 


anner gave way to more genuine responsiveness. 
Her tendency to protect } 


s, she continued to feel somewhat of 
social situations. The group did not actively help 
ation, which was heightened by the fact that the 
me important shifts. In a very dramatic session, 
pain, revealed to the group her strong sense of being 
“different” from other children (“They think I’m nuts”) and her feeling 
that nobody could understand her. It was in this very moving way that she 
forced herself into the group, and the group perceived this as a very im- 
portant step forward by this child. The group's receptive attitude helped 
her parents cope with their own anxiety over Dorothy's opening up. Her 
mother actually stated that she could not bear the thought of Dorothy not 
being “ebullient and happy”; “I need one child to carry life.” 


an outsider, as she did in 
her with her sense of isol 
family went through so: 
Dorothy, in acute 
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In multifamily group therapy, families with very little motivation can 
be carried along by other families whose motivation is stronger. The op- 
portunity to witness the therapeutic process in relation to other families 
gives hope and encouragement to the hopeless and frightened. The tem- 
porary focus on one family gives respite to the others and allows them to 
be in the helping position while they are at the same time learning some- 
thing for themselves. Our approach includes an emphasis on family pat- 
terns as they emerge in the ongoing group process, which enables the fam- 
ilies to begin to recognize these patterns in the others and eventually in 


themselves. 
We found that the children, especially the very disturbed ones, very 


quickly developed a high degree of motivation, which was evidenced by 
their excellent attendance at group sessions. Abe Green, a 16-year-old boy 
whose initial attitude was expressed by the obsessive repetition of, “One 
million Americans have problems. Why should we go for help?”, quickly 
became quite committed to attending the group, which seemed to open to 
him a new world, a new language, and an atmosphere of acceptance which 
was lacking in his home. 

We may have given the impression that the process in so complex a sit- 
uation as the multifamily therapy group is always smooth, which was cer- 
tainly not the case. While it was true that at many points all the adults 
were quite nurturing to and empathic with the children of other people 
(and increasingly with their own), the continued presence of the children 
in the group aroused in some of the adults strong feelings of discomfort 
and, sometimes, anger. In this group, the three families were essentially 
divided into two categories: the Moss and Green families were child- 
projecting and child-focused, whereas in the Heller family the marital 
partners were almost totally preoccupied with each other to the virtual 
exclusion of the children. While, for the former, the focus on the marital 
relationship was a threat, for the latter the presence of the children felt 
like a constant irritant and deprivation, phenomena which needed to be 
repeatedly dealt with. For example, the Heller’s had been participants in 
a married couples’ group before joining the multifamily therapy group. 
They bloomed in the couples’ group, but in spite of unquestionable im- 
provement in the marital relationship, the problem with their oldest 
daughter, Shirley, continued to grow, something that was nagging but 
never became central in the couple’s concern. The multifamily therapy 
group challenged the pathogenic structure of this family in which the 
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three children took second place. The necessity to relate to themes that 
were child-centered rather than always marriage-focused was felt by the 
father especially as an emotional drain and strongly evoked his basic aes 
of deprivation. The two younger children of this family, who, oe ka 
entry into the multifamily therapy group, were actively helping to main- 
tain the existing family system, used the safety and support of the group to 
confront their parents and to make themselves heard and felt as idma 
uals with their own internal struggles. This, while very painful to the par- 


x revious ther- 
ents, brought home to them more strongly than anything in previous t 
apy, that the marital relationship, in spite of 


munication,” was much too self-absorbed. 

To give another example, the Green’s had for 
focus on the marital relationship, yet 
Mrs. G. complained bitterly abou 
from the many family responsibil 
Mrs. G.’s outcry, 
in the family mo 


the seemingly “good com- 


a long time resisted any 
, in occasional vehement outbursts, 
t her husband's almost total removal 


tion, insisting that things be- 
‘t really that bad, while Mr. G. started 


part of the total gestalt of the family was fre- 
quently focused on, although not to the extent to which it is focused on 
in a married couples’ group. The fact that the children were present had 


a strong impact on how the Process moved. An additional dimension 
emerged which provided th 


€ couples with a deeper awareness of the qual- 
ity of the marital relationship, 

The multifamil 
dren become more are of the pathological social system of 
the family rather t to sustain it and to remain trapped in 
it. This cannot always be tolerated by very disturbed families, where the 
challenge by the child becomes a real threat to survival. Peter Moss, a pre- 
adolescent boy, had in 4 psychotic-like manner acted out the family’s core 
Problem: that his mother’s survival depended on the continuation of her 
very strong symbiotic tie with her mother and that for this Peter was to be 
Sacrificed. The father had adapted himself into the system in a way that 


y therapy Sroup seems to lend itself to h 
consciously aw 


han continuing 


elping the chil- 


Multi-Family Group Treatment 67 


left the boy without any support. The group's effort was directed at help- 
ing the parents realize that their son was being used as a sacrificial lamb 
in the family drama. At the same time Peter was helped to “make sense” 
rather than act “crazy.” In response to this group effort, Peter began ver- 
bally to demand of his parents that they become more of a family and that 
there should be a separation from the grandparents, whom heretofore he 
had physically attacked. This change in the child, representing a tremen- 
dous threat to the mother, was interpreted by her as his having become 
worse, and the family withdrew from the multifamily therapy group.? 

The leaving of the Moss family presented the therapists with a phe- 
nomenon which had never been experienced by them in their work with 
other therapy groups. In a more traditional group, one or two members 
may leave occasionally, but here we were confronted with the loss of a 
whole family, which to us felt like a mass exodus. The group itself, espe- 
cially aware of this family’s great disturbance, seemed quite shocked at 
their withdrawal. While usually able to respond to phenomena in the 
here and now situations inherent in group life, the group strongly resisted 
the attempts of the therapists to help them express their feelings. Inter- 
estingly, Abe Green, the boy with the severe learning difficulty, who often 
had been accused by his parents of paying no attention to what was going 
on, gave a most astute description of the process which the absent family 
had been going through in the therapeutic experience. He commented 
that the Moss family had been quite “happy” as long as they could relate 
to the problems of other people but “ran” as soon as their own difficulties 
were brought to light, and he added, “Mrs. Moss will never leave her 
mother.” 

Because of its size and experimental nature, the decision was made 
that two therapists would conduct the multifamily therapy group. The 
choice of co-therapists was based on the fact that we combined a great deal 
of experience in family and group therapy, which included work with 
children and adults, Since our professional relationship for several years 
in the past had been that of supervisor-supervisee, there was a temporary 
regression to old transferential and countertransferential patterns. This 
was largely worked out, however, and almost naturally a division of labor 
in the group developed whereby one therapist focused more consistently 

1 At the time of publication, one year after the writing of this article, we realize that 


the withdrawal of the family represented a temporary regression. The Moss family sub- 
sequently returned and has since then been actively involved in treatment. 
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on the broader themes while the other responded more frequently to in- 
dividual feelings. 


Because of the newness of this kind of group and our need to test out 


what could be achieved with this modality of treatment and to grasp the 


dynamics involved, we held back somewhat in utilizing alternate modes of 
therapy (combined forms), which we 


are now ready to consider. Each 
family, 


however, was seen separately during the screening process, family 
interviews were held from time to time in the course of multifamily group 
treatment, and one home visit to each family was made. 

Since we have been conducting the multifamily therapy group for only 
nine months, we do not feel ready to make any definite statements with 
regard to this therapeutic modality. Tentati 
compass some of the v 
described some of th 


ccupy. However, we 
and genuine communication is never 
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the multifamily therapy group seems peculiarly suited. The therapeutic 
techniques and tools require much more refinement, of course, which only 
further experience can give. 
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as to permit opportunity to “confer with counsel.” Each lawyer was to 
examine and cross-examine the contestants and to argue their clients’ 
cases in a final summation. The contestants were to argue only through 
their lawyers, not directly. The U's were appointed as judges. While the 
lawyers were to be completely partisan, the U's were to be unbiased “mar- 
riage counselors,” giving their recommendations after all the testimony 
and arguments had been heard. As it was the first meeting for the V's, 
they were not assigned a specific function. 

At a few points during the testimony Mrs. S began shouting directly 
at her husband. Mr. U, as a judge, stopped her, calling for “order in the 
court.” At another point Mrs. S avoided replying to cross-examination by 
Mr. R by firing a question back at him. Mr. U then directed her to “just 
answer the question.” 

Mrs. S’s hostile conduct had always made it hard for the group to show 
empathy. Yet her “lawyer,” Mrs. R, performed her “direct examination” 
of her very therapeutically, showing empathy at every opportunity. 

In his summation, Mr. R (Mr. S's lawyer), said, “If this were a real 
court case with a jury, Mrs. S would obviously lose. She seems to have con- 
ig ee ag interrupting people, and display- 

: à negative attitude toward everything. The 
emotion she displays is obviously not just over her son’s behavior but over 
the way she feels about herself, which she was made to feel in her own 

> © win the war, or vice versa.” 

. Mrs. U, a “judge” and “marriage counselor,” was noncommittal, say- 
ing that there were two sides to the question and that each had a point. 
Mr. U, the other “judge” and “marriage counselor,” said that Mr. and 
Mrs. S should make and agree upon a set of rules for disciplining their 
children. “They need to discuss it,” he said, “but they obviously don’t or 
can't discuss it.” He addressed the S’s, saying, “I sentence you to an eve- 
ning of discussion—with Mrs. S speaking very softly and Mr. S shouting 
the whole time.” The group burst into laughter, including both Mr. and 
Mrs. S, and the tension was visibly relieved. The session ended, and all 
departed amicably. 

A couple in conflict is likely to react in one of the following ways: 

(a) Heated quarreling. Recriminations and insults increase mutual 
resentment, and neither party listens to the other’s valid points. When 
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the relationship becomes intolerable, they may turn to a marriage counse- 
lor or go directly to a lawyer for a divorce. 

(b) Suppression of grievances. The absence of emotional closeness 
is cloaked in pseudomutuality. Hostilities are displaced onto the children, 
or they find expression in neurotic and psychosomatic symptoms. Such 
couples may offer up one of their offspring to a child-guidance clinic, 
while seeking for themselves medical care for physical symptoms. 

(c) Dominance-submission. One spouse becomes increasingly critical 
and freely expresses grievances. The other tries to keep peace by compli- 
ance, suppression of feelings, and efforts to “reform.” Hence, the latter 
may enter psychiatric treatment, usually upon the urging of the former, 
in order to “get straightened out.” 

In the event of (b), if the child-guidance clinic succeeds in involving 
the parents in treatment, their latent hostilities may be made manifest, 
and overt quarreling as in (a) may ensue. In the event of (c), psycho- 
therapy may evoke hostility and rebellion from the submissive spouse, 
again leading to overt quarreling. 

Continued quarreling is usually sufficiently uncomfortable to cause 
the couple to seek a way out. If they do not revert to (b) bilateral or (c) uni- 
lateral suppression of grievances, they may turn to marriage counseling 
or divorce. 

The marriage counselor serves as the much needed mediator. As such, 
he is expected to be neutral and unbiased, but not only is such neutrality 
virtually impossible to any human being, it also has the disadvantage of 
preventing the counselor from acknowledging a legitimate complaint of 
one spouse and clarifying its validity to the other. 

By contrast, if the couple turns to a court of law, each attorney is ex- 
pected to be totally partisan for his client. To elicit and present a spouse’s 
grievances forcefully and effectively is the lawyer's job. He aims to put 
the other spouse in a shameful light. In his duty to make his client the 
winner, the other spouse must be made the loser. The judge is not so 
much a mediator as he is the referee in a fight. Court procedure does, 
however, insist that each side be given a hearing and that there be in the 
exchange of arguments some compliance with the laws of reason. 

The use of the adversary system in couples’ group therapy is aimed 
at combining the advantages of court procedure and marriage counseling. 
Since “lawyers” and ‘ ‘marriage counselors” are fellow patients, the thera- 
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pist can preserve his unbiased image. The partisan arguments get 7 good 
presentation, followed by an attempt at mediation and resolution of 
differences. 

Needless to say, when the patients function as lawyers or as marriage 


counselors, they gain considerable understanding of themselves and their 
own marriages. 


Author’s address: 
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Cambridge, Massachusetts 02138 


A Group Cycle in a 
Developing Therapeutic Community 


PATRICIA WEYMOUTH, R.N., and 
ZEBULON TAINTOR, M.D. 


T HIS 1S A DESCRIPTION of the writers’ experience in the evolution of a 
therapeutic community on the open floor of a small psychiatric hospital. 
It consists of a chronologic history of events on the open floor, followed 


by some general observations of the cyclic nature of group activity there. 


SETTING 


The Payne Whitney Psychiatric Clinic is a private, well-endowed, vol- 
untary, fully equipped, in-patient treatment center with a 106-bed capac- 
ity. It is the chief teaching unit for psychiatry at Cornell University Med- 
ical and Nursing Schools and is attached to The New York Hospital. 
Each patient receives psychotherapy from a resident psychiatrist and has 
private interviews with him or her several times a week. There are oc- 
cupational and recreational therapy units within the hospital, and the 
resources of New York City are used by the patients as they progress from 
closed floors to the open unit. Each floor has a resident assigned as a floor 
doctor to cope with major management problems involving groups of 
patients and to chair the weekly doctor’s conference which focuses on the 


Miss Weymouth is Charge Nurse, Open Floors, Payne Whitney Clinic, The New York 
Hospital, New York, N.Y. 

Dr. Taintor was formerly Assistant Psychiatrist, Payne Whitney Clinic: currently 
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The floor manager, who had been cooperative and quiet, was dis- 
charged from the hospital and his successor, a very a 


ggressive sports pro- 
moter who was resisting individu 


al psychotherapy, was elected by the 
patients. He altered the complexion of the meetings by turning them 
away from discussions of feelings, and he set about improving the food, 
arranging miniature golf tournaments and other entertainments, and 
initiating elaborate hors d'oeuvres and refreshment hours. He was able 
to organize around himself a group of patients who also wanted to resist 
therapy, and many patients, particularly women, entered into rather 
masochistic interactions with him, behaving flirtatiously and drinking. 


ing the period described arrived in 
al residency rotation. There was no 
or’s departure. Since this new doctor 


etings, which allowed 
more freedom of expression, the important problems of dependency on 
hostility, and sadness related to separation be- 


came more apparent. This awareness helped the writers and the staff in 
tings to anticipate and plan meetings 
ke the necessary t ition involved in 
i 3 ransition involved i 
leaving the hospital. ry 


ssion toward the s 


5 pecific realities of sit- 
arious individu 


als, and concrete, active steps were 
ients. An animal-stuffing project for 
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more patients were transferred directly from the most restricted to the 
open floor, the average length of stay of the patients shortened. Near the 
end of Z. T.’s tour of duty, floor meetings and floor interaction became 
intense, with fervid discussion of feelings. Subgroups and leaderless group 
meetings often continued informally for days after the meeting. Floor 
business was relegated to a separate meeting that was eventually held to 
be unnecessary because the group was so cohesive. 

Z. T.’s departure from the floor took place just before one of the three 
staff nurses left and several popular patients were discharged. Few nega- 
tive feelings about these events were voiced privately or in meetings, but 
many of the patients secured rapid discharge to home or to other hos- 
pitals or had to be moved back to more restricted units. The new floor 
doctor and P. W. were able to organize the new arrivals on the floor on a 
less competitive level, and the idea of “pace, not push” was formulated. 
The group reunified, as described below. The situation among the hold- 
over patients quieted as anger toward one another for competing and at 
themselves for being dependent on the hospital was elicited. Currently, 
two meetings a week are limited to one hour each and provide settings for 
well-paced discussions of feelings or, when the group is less integrated, for 


activities that promote group formation. 


THE GROUP CYCLE 


Despite their lack of formal education in group processes at the outset 


of the experiences described above, all members of the medical and nurs- 


ing staff were able to discern recurrent themes and progressions in floor 


i i i ituti / me patients ex- 
meetings and group integration, constituting a cycle. Some p s 


perienced only one such cycle and, being well enough to leave, were dis- 
charged with several or more peers, while others who needed longer hos- 
pitalizations experienced many separations and often kaa a o; bernig 
left behind. Patients arriving from other floors sometimes voiced feelings 
of apathy and isolation having to do with being frightened at being on an 
open floor. “Carry-over” members of previous groups occasionally helped 
at such a juncture, but often they were too depressed because of feelings 
of being abandoned to be of any aid. As they voice feelings of hopelessness 
in the group, the group tries to resolve them by making the prine issue 
coping with the open-floor environment and all that it symbolizes for each 


Patient. 
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The first indication of a decision to cope with the environment rather 
than remain passive and hopeless occurs when a patient raises, either im- 
plicitly or specifically, the question of whether or not an individual can 
assume responsibility for what he does and for what happens to him. The 
responsibility of one patient to another is often considered, not only, for 
example, in relation to telling the nursing staff that a patient is suicidal, 
but also in the context of helping each other to relieve various symptoms. 

With increasing intimacy, discussions swing to evaluations of the li- 
abilities of the situation, which are different for each patient but are usu- 
ally expressed around the general themes of dependency on the hospital 
and concern about the attitudes of relatives, friends, employers, and other 
patients toward the individual's symptoms and hospitalization. Some pa- 
tents re-examine their own attitudes toward their problems. It is not un- 
common for a person who had been resisting therapy on closed units to 
feel either comfortable enough or under sufficient pressure from the 
world outside the hospital to decide, for example, that his alcoholism is 
an indication of severe difficulties and should be understood in an emo- 
tional context. 

Anxiety continues to be prominent, and irritability is increased. The 
solution to this state of affairs 
posed and accepted. Smaller 


by a sense of similarit 
five middle- 


dent despit: 


, that of interdependence, is invariably pro- 
groups may be united by mutual interests or 
y in their life situations. At one point, a group of 
aged business and professional men, all depressed and depen- 
törene e big worldly success, met every morning for an hour 
ered iinaidenide taste A POE D Mongi the pnp = a. 
cooperati pie buried resentment toward various women in their lives, 
faces ton with depressed housewives and other female patients on the 
i mea, T enn phobic housewife was transferred to the floor, 
eat dite : was taken to so many supermarkets (shopping was a 
i a a sb se she was quickly ready for discharge. During 
Pressure to have + €dgment of interdependence there is great social 
neglected are sou ei oii Symproms; and patients who were previously 
Sit out and mobilized. There is some risk that a group 


May uni i 
a s to stay comfortably on in the hospital, but this problem can be 
rh : aa by the staff relaxing maneuvers to provide structure. 
S s time it is frequent that a number of patients (sometimes as 
any as ten) feel so well tł 


hat they leave the hospital within a few days of 
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each other. The remaining patients show restlessness and behave with a 
sense of urgency and heightened irritability. There is anger about being 
left behind, feelings of guilt, and sadness at loss of members. Consider- 
able competition to feel well or, on the contrary, to have symptoms that 
require care often appears. There may be some criticism directed toward 
the hospital, particularly criticism that patients are leaving the hospital 
before they are ready to do so. Regression is often seen, particularly among 
those for whom the building is a more comfortable environment than 
that to which they will return. Fantasies that some staff members may 
leave are often voiced. 

If the presence of negative feelings and the need for individualization 
of treatment are suggested or successfully interpreted by the staff, there 
can be a period of integration as older members set about making new- 
comers at home. Comparisons are gradually muted; a patient sees him- 
self as an individual within the group. The nature of the transition de- 
pends also on the nature and number of patients left on the unit. The 
more anxious patients may be encouraged to attend activities with groups 
from closed floors. 

Among the many factors influencing such cycles are the floor officers. 
One instance has been cited above. A forceful floor manager can often 
mold the group around him, but, as the group reaches the stage of inter- 
dependence, his influence lessens. On the whole, the floor manager tends 
to evolve with the group and often leaves with it or shortly before despite 
the group's avowedly seeking a person who is likely to be in the hospital 
for a longer time than most. 

The post of floor secretary (also a patient office) is important in that 
the secretary's reading of the minutes in each meeting helps the group to 
recall what has been discussed. A slovenly summary can be somewhat in- 
timidating, while a record that engenders pride in previous accomplish- 
ments provides incentive for further discussion. Persons who hold various 
posts dealing with coordinating activities, initially chosen by a disinte- 
grated group because they were well-integrated and good planners, often 
have their successors selected by an integrated group on the basis of their 
work being of some therapeutic value, an idea which worked well during 
periods of integration but occasionally brought up statements of inadequa- 
cy during periods of separation. Most of these patients responded fay 
ably to recollections of the ease with which they had worked earlier: 


or- 
some 
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were told that they had done a good job in the hospital and were urged to 
drop their floor positions so that they could find occupations outside the 
hospital. 


DISCUSSION 


A comparison of our experience with that reported in the literature 
shows the main difference to be the observation of a clustering of dis- 
charges and a cycle of group feeling swinging widely from marked isola- 
tion to very warm socialization and mutual help. However, during the 
period described we noted many phenomena reported by others that 
should be mentioned briefly to amplify the context of our experience. 
Most of our patients welcome the responsibility implied by the open door 
(Wisebord, et al., 1958-1959), although there is often a period of increased 
anxiety shortly after arrival on the floor. At one time there was an “elite 
group” of half a dozen men and women who decided the type of activities 
and the selection of floor officers; they were sought out by other patients, 
although they were not served at meals by the other patients as were 
Kellam’s (1962). 

There was an intrahospital controversy about the use of stainless steel 
razor blades that lasted several months, slightly milder than the smoking 
ee by Noshpitz (1962). Other strains between the floor 
Nr tty and the central nursing office were similar to those de- 
the ech Saal te, and Denber (1963), although much milder than 
regular staff. aint °: an open ward with some patient government and 
and more seston eg we found ourselves less resistant to change 
lin, 1962). At tim the an staff from other parts of the hospital (Pear- 
aidi that “a dint i t ere were conflicts between the goals of ward work 
tion of a routine ah these usually falling into the category of viola- 
wi roiitines or Se secs for others to follow (although there were few 
Such conflicts were ae ofa patient versus dealing with his defenses. 
were eventually he ne resolved in favor of the therapists, most of whom 
to the unit. However eae Eeee — ll sane they nase 
other patients against kith zona patient would succeed in mobilizing 
disengaged by the staff On €rapist, which required that such a group be 
mobilizing feelings ee silat the staff found itself exploring and 
and required disengagement ne eyed io the main issues in treatment 
restricted units in which there ion a Alihongh. having bamn on 

more rules, some patients nonetheless 
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found cause for complaint about floor rules and separation from their 
families, similar to those listed by Freeman (1961). These were relatively 
slight, however, because the hospital is voluntary, is located in the midst 
of New York City, and admits many patients partially for the purpose of 
putting some distance between the patient and his noxious environment. 

Bearing these similarities in mind, what accounts for the cycle? We 
found various contributing factors. There was a definite fluctuation of 
psychopathology with changes in the mood of the group, such as previous- 
ly documented by Kellam (1962) and Ullman et al. (1961). These fluc- 
tuations included suicidal and depressive ideation as well as optimism and 
discharges. Unlike outpatient therapy groups, there is a definite group 
dynamic, as defined by Slavson (1957), in that there is a specific, tangible, 
general purpose for the group, viz., to find a better adjustment and to 
leave the hospital as quickly as possible. Since most of our patients are 
intelligent, perfectionistic, successful, and driving premorbid personality 
types, pressure can be quite intense and symptomatic improvement after 
a certain point can be quite rapid. Jones (1957) feels that the learning 
process in a therapeutic community has to do with an increasing ability 
to empathize, which some of our patients acquire quickly. The sort of 
help the group could provide for a new patient varied with the phase of 
the cycle (little help during a time of isolation, but a great deal during a 
period of interdependence). Residents who had moved patients to the 
unit for the group experience would sometimes find their charges com- 
plaining bitterly about loneliness, a problem that invariably righted itself 
as understanding and communication improved. 

Although not all of our patients have psychotic diagnoses, most of them 
have little ego strength in one area or another, usually in interpersonal 
relations. The intrepidity of their actions is often quite dependent on 
their perceptions of the immediate social field. Such perceptions are ap- 
parently couched in broad positive or negative terms, exemplifying the 
concept of the “ego other” (Cameron, 1957). The patients are careful to 
reciprocate in the terms used by others in dealing with them, a quality 
which partially accounts for the success of our milieu. Some have fantasies 
of an ideal society which other patients divine and are willing to humor 
and abet. There is a lability of personality structure that contributes both 
to short, successful hospitalizations and to periods of social isolation, as 
well as to increased chances for relapse. Ego controls may fail suddenly 
under stress in apparently flexible, socially well-adjusted individuals; a 
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few of our patients, for example, would become disorganized alter floor 
meetings. Stanton (1961) distinguishes ego controls from discipline and 
defenses and observes that they can “give way in whole groups at once. 

Finally, a personality structure of schizoid or borderline quality carries 
seeds of a self-preserving distancing within it, perhaps best described by 
Guntrip (1962), in which many moves toward closeness, when success- 
ful, are eventually superseded by fear of annihilation, On another level, 
such closeness inevitably breeds hostility even in healthier egos, but this 
is rarely expressed despite staff efforts to elicit it and tends instead to be 
acted out. 

Attempts to control the ill effects of the cycle that have been more suc- 
cessful recently include discharging less well-organized patients from 
closed floors before they are transferred to the unit. The floor doctor has 
been given more authority concerning the sort of patient to be transferred 
and the time of transfer suitable for the groups 
nizant of Opler's (1957-1958) observa 
have tried to make use of the phy 


already on the unit. Cog- 
tions on the groups as a culture, we 
sical features of the floor to promote con- 
tinuity: for example, a library and kitchen were started by patients, an 
orientation folder was written by a floor manager explaining the philos- 
ophy of the unit, a bulletin board is run by the patients, and a telephone 
answering service is staffed by the patients. 


SUMMARY 


The writers report on their experience as head nurse and floor dontor 
in holding patient group mectings on an open floor in a psychiatric lige. 
pital. The meetings proved effective as a means of understanding — 
interaction and as a tool in creating a supportive milieu and in handling 
problems of dependency on the hospital and anxiety about discharge. The 
setting and chronological development of the unit, the progressive growth 
in understanding, and the increasing expectations from the patient com- 
munity are discussed. 

Cycles were observed wherein certain repetitive themes appeared. A 
group of new arrivals would set forth many problems and ask itself whether 
it could do anything responsibly. After exploring this, they would ee 
rapidly or slowly into a progressively more integrated group which woul 
often discuss jobs, leaving the hospital, relationships outside the hospital, 

feelings of inadequacy about being sick or not having gotten well soon 
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enough, anxiety, depression, hopelessness, passivity, and, as greater in- 
timacy was established, the limits and appropriateness of friendship, the 
pleasure of helping others, and their sorrow on leaving one another. The 
writers witnessed four such groups develop and leave the hospital virtu- 
ally en bloc. The significance and handling of the cycles are discussed. 
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Notes on the Reactions of a Therapeutic Group 
to Termination of Treatment 


by One of Its Members 


DAVID ZIMMERMAN, M.D. 
Translated by DALVA and WILLIAM SORSBY 


Thre IS A SCARCITY of papers on termination of treatment in analytic 
group psychotherapy, both papers dealing with the problems of the pa- 
tient about to be discharged and those concerned with the reactions of the 
group as a whole toward the conclusion of treatment by one of its mem- 
bers. The present paper offers a contribution to the study of the reactions 


experienced by a group as a whole when one of its members is ending 
treatment. 


The group under consideration is curr 


ently made up of four women 
and three men. The group, 


with some changes in membership, has been 
meeting for six and a half years on a schedule of two sessions per week, 
each session lasting about sixty minutes. Three patients remain of the 
original group. Of the four who have left, one abandoned psychotherapy 
after a year, with some improvement; another dropped out of the group 
with definite improvement three years after the group’s beginning; the 
other two terminated treatment in good condition after five and six years 
of treatment, respectively. As these patients left, they were replaced by 
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others, all of whom have continued in treatment and make up the present 
group of seven. It can be seen from these facts that in the history of this 
group, a discharge in good condition is not an unusual occurrence, but 
rather has relatively recent precedents. 

I shall call the patient whose termination of treatment will be dis- 
cussed by the name of Alvaro. 

Alvaro was 23 years old and studying engineering when he joined the 
group. Although very intelligent and able to achieve a high score in a 
difficult college entrance examination, Alvaro was unable to get much 
out of his studies, nor to find any satisfaction in life. Depressed and in- 
hibited, he would say that he lived like a shadow, passively watching life 
go by, without enjoying it or participating in it. Although he wanted them, 
he had no friends, male or female. He lived with his family. He carried 
out his obligations at work and in his studies rigorously but always re- 
treated to the privacy of his room without communicating with members 
of his family, to whom he spoke only when absolutely necessary. 

For the first two years of treatment Alvaro remained mostly silent and 
displayed a hostile attitude. When he broke his silence, which was every 
two or three months, it was to allude to his difficulties in communicating 
during the sessions. He would begin a sentence but then break off in a 
seemingly angry fashion. Attempts by his fellow patients or by the thera- 
pist to help him were systematically, at times even violently, rebuffed. 

After he had remained silent for two years, the group suggested to him 
that he enter individual treatment. He did not accept the suggestion, and 
with some effort he then began to participate in the group more actively, 
bringing himself to describe his present and past life. During the next 
three years, Alvaro participated quite actively in the group, gradually be- 
coming able to understand the reasons for the strong guilt feelings that 
had made him impotent and had led him, occasionally, to seek homosex- 
ual contacts. 

At the outset of his experience in group therapy, Alvaro considered 
himself to be a victim of the treatment of the therapist. He would say that 
he was launched upon a mere adventure, that I, the therapist, had never 
cured anyone in a group, that there was no certainty that the group could 
cure him, that I exploited him, etc. Later, he felt himself to be the patient 
who received least and profited least from the group. Eventually, improve- 
ment set in when he began to realize that he was a victim neither of me 
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nor of the group, nor of his parents in the past; but iner cee “7 
fantasies and in certain aspects of his behavior, he was victimizing 
me. 

mA his paranoid anxieties lessened, and he was able ane 
more of the responsibility for what happened to him. When his : -= 
against his father diminished, attacks which he justified on = a = 
that the latter had squandered his grandparents’ inheritance anc 7 
been successful professionally, he was able to feel less guilty and was t an 
by enabled to accept the image of his father and decrease eigen 
identification with his mother. Through these and other changes, Alv are 
became capable of experiencing the love he felt for his father a Pet 
ceiving his good qualities. It became apparent how much of a positive in- 
fluence his father had been in Alvaro’s studies and in the general conduct 


of his life and that he had helped him to achieve the high social and pro- 


fessional level Alvaro had reached by the end of treatment. 


GROUP REACTIONS TO TERMINATION OF TREATMENT 

The reactions of the group to this patient's termination of treatment 
may be considered as occurring in three stages or periods, although there 
is a good deal of overlap between them. When the patient first began to 
broach the idea of terminating treatment, he had achieved a degree of 
improvement evident not only to himself but to the other members of che 
group, as well as to the therapist. His paranoid and depressive anxieties 
had lessened. He got along better with his family, especially with his fa- 
ther. His circle of friends had increased, both in quantity and quality, and 
he was able to have close friends. He was workin 


g satisfactorily and pee 
i i an 
along with his co-workers and his boss. Moreover, he was engaged 
planned to marry, 


Despite these obvious im 
negatively and with P 
statements as the foll 
should be careful for 
ed to examine caref 
desire to terminate t 
Opposition on the 


provements, the group as a whole reacted 
aranoid anxieties to his proposed termination. Such 
owing were made: He wasn’t ready to leave yet; oh 
he could have a relapse and have to return; he oo 
ully (in the group) his forthcoming marriage; 5 
reatment was an instance of acting out; and so forth. 


z s embers 
part of the group to the desires of one of its ni eality: 
often corresponds to a comparable aspect of the patient's i aan a P ania 
the patient is indeed ambivalent about his wish. However, it is equally 


i i i ition i 1p’s guilt 
that an unconscious aim of this Opposition is to decrease the group's g 
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over the intense envy of the companion who is about to leave because the 
therapist has changed or cured him and bestowed upon him well-being 
and happiness. The opposition thus represents the group's dissociation 
from its own unacceptable feelings. 

In this first phase, although a few voices supported Alvaro’s effort to 
leave, the group as a whole was against it. Also, both the patient and the 
therapist felt that something was still lacking before the treatment could 
be considered at an end. This had to do with Alvaro's unresolved trans- 
ference to the group and, in particular, to the therapist, as well as with 
the therapist's countertransference (unreadiness to let the patient go). 

The second phase of the group's reactions to the termination of treat- 
ment by Alvaro began when the patient developed insight into these trans- 
ferential aspects of his relationship to his companions and to the therapist. 
Alvaro began to value the help received from the other patients and from 
the therapist. He became more friendly with the other members and grew 
more astute at recognizing their healthy and sick aspects. There was an 
increase in his capacity to listen to criticism from his companions without 
becoming irritated and without abandoning his plans to terminate 
treatment. 

In this second phase, the group began to support the initiatives of the 
d helped him to analyze both his own and the group’s problems 
concerning his discharge. Through repeated analysis of the feeling of in- 
stability which characteristically permeated the group when one of its 
members was approaching termination, the group succeeded in diminish- 
ing its own persecution anxieties. The mood changed to one of depression; 
ad at the imminent separation from a colleague and 


patient an 


everyone felt s 


companion. 
The group was touched when Alvaro in speaking of his departure used 


the analogy of a completed business transaction, the consummation of 
which could no longer be delayed. He compared it to the purchase of and 
payment for a house. Only the deed remained to be executed. Once this 
was done, he could be discharged from the group. For this reason, as Al- 
varo put it, he began trying to “make out the receipt” at every session. 

The validity of the termination situation was evident to all the mem- 
bers of the group, including the therapist. In this second phase there were 
no longer any countertransference feelings in the therapist. Gratified by 
the reacceptance of the patient as an integral part of the group, the ther- 
apist began, through interpretations, gradually to encourage Alvaro's 
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termination. Thus, efforts by the group to keep Alvaro in me group, as 
shown by associations, dreams, etc., changed to support for his flepartore: 
One of the group members associated as follows: “Y esterday I went to a 
meeting of the owners of a condominium building that is under mg 
tion. There is always someone who wants to be shrewd, sharp. They a 

behind in their payments but insist that the construction work a 
Well, yesterday we decided, as a provisional measure, to suspend work z 
those apartments whose owners were in arrears.” The meaning of this 
association was that the one who keeps himself paid up, the group mem- 
ber who is “paying,” will obtain his discharge. f wit 

Another patient remarked that this story reminded him of a dream 1€ 
had forgotten. He had dreamed that his neighbor was building the side- 
walk of his house, which made him very pleased. He associated that the 
sidewalk represented one of the last requirements for a building to receive 
its “occupancy permit” from the city government. The “occupancy per- 
mit” evidently referred to Alvaro’s termination. These accounts and as 
sociations not only describe his discharge, they also represented positive 
encouragement for the patient to leave the group. 

The end of this second phase of the group's reactions, which lasted 
about one year in Alvaro’s case, was characterized by a concurrent decrease 
in,anda weakening of, the reasons given against the discharge. One of the 
last comments made to Alvaro, who was already married by this time, was 
that he should remain in treatment until the birth of his first child. This 


suggestion was rejected by the group. 


Finally, Alvaro set a definite date for his departure, giving himself two 


more months to consider problems that might arise. The third period 
thus initiated was characterized by a significant increase in the group's de- 


mandingness (“voraciousness”) and envy, particularly in the last weeks 
prior to Alvaro’s departure. 


The patient himself was still fearful of the weaning from the group, 


which he idealized as a good, inexhaustible breast. For example, Alvaro 
sought to retain in his mind the features of the room in which the sessions 
were held, He wanted to remember everything, particularly where a pic- 
ture of Freud hung. The room itself represente 
picture, the therapist. 

A few sessions prior to the 1 
silver pen which belonged to h 
He remarked that he preferred 


d the group, and Freud's 


ast one, Alvaro gave the therapist a gift, 
is family and had great sentimental value. 


to give it before leaving the group in order 
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to have an opportunity to discuss the gesture. He had decided to give some- 
thing of his, of his family’s, rather than something bought. “It has greater 
sentimental value,” he said. 

He went on to say that he had thought a lot about what his treatment 
in the group had meant. He said, “Before, I used to watch life pass by, 
and I looked on my own as a failure. You gave me back my life because you 
gave me back the capacity to enjoy it. I remember a poet,” he added, “who 
said, ‘I want to die very old and sick so that I won't be sorry to leave life.’ 
This is how I feel now. Life is good and I used to hate it. It’s really that I 
hated my parents. Now I feel grateful to them.” He meant that now, re- 
lieved of the feelings of guilt that had weighed on him, at peace with his 
internalized parents, he was able to allow himself to enjoy life. 

The group reacted to Alvaro’s words with sincere satisfaction and 
pleasure. But these feelings were short-lived. They soon gave way to envy 
and rejection, mixed with admiration for the therapist. One patient said: 
“There is just no getting away from it. I'm jealous of Alvaro because he 
really is well and able to leave the group.” Another remarked that his 
doubts about the psychological treatment which a friend and colleague 
of his was undergoing with a psychiatrist, who was reputed to be a charla- 
tan, were completely dissipated because his friend showed marked im- 
provement. Another associated as follows: “This past weekend I visited 
my fiancee. Neither she nor her family were very friendly. They were all 
a bore.” This manifestation of rejection was followed by one of admira- 
tion: “I’ve been thinking of the work of analysts. You have to admire the 
confidence they have in what they're doing. The therapist planned and 
carried out this work for six and a half years, yet, like many people I know, 
I can’t even make out a work plan that lasts for a month or a week. You 
have to admire and envy someone who can stick to a job for such a long 
time, for years, without knowing for certain what the results will be.” 

Alvaro’s last session was marked by feelings of sadness and loss on the 
part of the whole group, and at the same time by happiness and satisfac- 
tion. The departure of one of the members of the group is, in a sense, good 
for everyone since it represents a hope of their all being cured. 

At the beginning of the last session, one of the patients told of having 
gone to his country house with his family the day before. Late in the after- 
noon his six-year old son had been caught in the woods by a storm. The 
patient became very worried and went to look for his son but found that 
the boy had been able to take care of himself. He expressed surprise that 
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his son was so resourceful and grown up. Another patient added ve i 
found it hard to believe that he had a 13-year-old son who was alreac : 
talking about girl friends. It was evident that these associations expresse 
admiration for the patient who was grown up, independent, and able to 
handle life’s difficulties. fight 

One of the patients went on to say that on weekends he sought ra 1g . 
depression. When he felt that he was going to be sad, he would look T 
girl friend, drink a lot, go to a dance, or study. He added that he wou 
do anything to avoid being sad. Another patient remarked that in p 
situations he sought isolation; he became a hermit. Alvaro said that os 
of the good things he had learned in his treatment was to be honest wit 1 
himself. “I don’t have to run away from myself. I've given up reading, 
studying, or going to the movies when I feel sad or when I don't feel well. 
I prefer to find out first what is wrong with me.” 

In the following sessions, Alvaro's presence was still felt, and the group 
seemed dispirited, with hardly any will to work. At first glance, this seemed 
to be due to Alvaro’s departure, but, in addition, an underlying uncon- 
scious fantasy, arising out of their greedy demandingness toward the py 
chotherapist, permeated the entire group. The group was preoccupied 
with the new member who was about to join them. Who would it be? What 
would he be like? When would he come into the gr 
more person they would have to accept 
would get to know them intimately. 
with six members, reimbursing the th 
not be entering treatment. I pointed 
new “brother” who was 
upon whom his joining 
and in a manic manner. 
a sister, a “sexy” girl, a “s 


roup? It would be one 
; it would be one more person whe 
In jest, they proposed continuing 
erapist for the seventh who would 
out that they felt persecuted by the 
about to join the group, and especially by me, 
depended. They denied this, reacting strongly 
One of them said he wanted the newcomer to be 
winger.” A young woman said, “No, I want a man 
as a new member, but one who is good-looking.” I interpreted to them the 
meaning of their paranoid and manic replies as defenses against the de- 


pression caused by Alvaro’s departure. There was a long silence, broken 
by one of them s 


aying: “I feel as though nothing can help me any longer 
because Alvaro took everything. You are completely empty, useless, a left, 
over.” Two others nodded their heads, confirming this. Another added: 
“In these last sessions you were enthusiastic over Alvaro’s discharge, but 
today you act dispirited. It’s as though you're sad because the best of you, 
and of your work, left with Alvaro.” I told them that Alvaro’s discharge 
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had aroused the whole group's demandingness but that, to avoid guilt 
feelings, they attributed the greed to Alvaro and felt that he, not the 
group, had emptied me, leaving me a useless leftover. To such an extent 
was this true, I continued, that they did not want another patient to enter 
treatment so they would not have to share me. But if there had to be a new 
member, then it should be a good-looking man or a jazzy girl to gratify 
their voraciousness. 

They became sad again and one of the men said: “Speaking of want- 
ing to get, I'm reminded that this past weekend a friend who visited me 
remarked that my father was very good to me. Asa matter of fact, I realized 
for the first time that my ‘old man’ really is good. He gave me a car, bought 
me an apartment which he completely furnished, including rugs, tele- 
vision, and phonograph. I’m always taking something from someone and 
never give anything in return. I don't really court my girl friend. I use her 
as I please.” 

With these words the group regained its feelings of gratitude. The 
emptiness that they experienced because they felt Alvaro had drawn all 
the good from the therapist and from the group itself was replaced by 
feelings of satisfaction. This was accompanied by the reintegration of the 
therapist into the group; he was once again seen as a father who could 
help his children. The feelings of depression which underlay the group's 
ations of voraciousness vanished. Their accusations against 


open manifest ! 
the therapist had been projections of the feeling of emptiness caused by 


the loss of Alvaro. 


SUMMARY 


This paper has discussed the reactions of a group toward de discharge 
of one of its members. Three overlapping phases of the group's reactions 
have been described. In the first phase, the group as a whole reacted with 
dissociation from their own feelings and with increased paranoid anxie- 
ties. The members opposed their colleague's departure in one way or an- 
other, The purpose of this opposition was to diminish the unconscious 
guilt caused by intensive envy, not only of the companion who was to be 
ut also, and in particular, of the therapist who was able to 


discharged, b i 
ing and happiness on one of the members. 


bestow well-be à as naen: 
A decrease in the persecution anxieties and dissociation of the group 


marked the beginning of the second phase of the group’s reactions, which 


94 David Zimmerman 


was characterized by the final analysis of the patient's transference in re- 
lation not only to the therapist but to the whole group as well. With the 
analysis of the transference, attitudes of aid to, and support for, the col- 
league about to be discharged became predominant. There was DA 
change in the countertransference feelings of the therapist from the pre: 
ceding phase, and his interpretations constituted a progressive stimulus to 
the conclusion of treatment. és 

The third phase began when the patient set the date for the end of his 
treatment. Everyone felt pleased and happy, for termination of treatment 
by one of the group represented hope of better days, of being cured, for 
all of them. But, at the same time, they all felt a sense of sadness and loss 
at the prospective separation from their colleague. Fantasies of voracious- 
ness appeared frequently, and the therapist was seen as an emptied and 
consequently useless object who had been depleted by the departing 
member. 

Before a new member is introduced into the group, the therapist 
should take advantage of the reactions provoked by the discharge of the 
outgoing patient to analyze the intensified greed of the group. In that way 


he can prevent the new patient’s being used as a scapegoat, which tends to 
occur because the group attributes their own greed toward the therapist 
to the new member. 
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THE ALTERNATE-THERAPIST-OBSERVER 
TECHNIQUE IN GROUP THERAPY TRAINING 


PAUL E. JARVIS, Pu.D., and JONATHAN F. ESTY, M.S. 


Å NUMBER OF DIFFERENT techniques of supervision of group therapy have 
been developed. Each of them has its own unique combination of advan- 
tages and disadvantages. This paper will describe the development of a 
new technique which attempts to maximize the advantages of some of the 
older techniques while attempting to reduce their disadvantages. Before 
describing this new technique, we shall review briefly the major advan- 


tages and disadvantages of some of the more commonly used existing 
a 


techniques. . . f 
One of the more commonly used techniques is the retrospective report 


method in which the trainee reports to the supervisor what happened 
during a group session, and the supervisor comments on it. This has the 
advantage of minimizing the stress on the trainee because the supervisor 
is not observing him at work. It is also probably the most economical in 
terms of supervisory time. However, 1t, more than any other method, al- 
lows for distortions in perceiving and reporting what actually went on 

i ns. 
e pid ar group sessions and the review of the tape by 


the trainee and the supervisor reduces the opportunity for distortion in 


reporting. However, since it is so time-consuming to review thoroughly 
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a group tape, there is still room for distortion in the selection of portions 
to be reviewed. This method probably places greater stress on the trainee 
than the retrospective report method, although not as much as some other 
methods. 

Having the supervisor observe group sessions through a one-way mirror 
practically eliminates distortion in reporting by the trainee while it in- 
creases the stress on him. Cost in supervisory time is probably somewhere 
between the first two methods. 

Having the supervisor sit in the same room with the group as an ob- 
server has much the same effect as the use of the one-way mirror, with 
the additional problem of tempting the group to try to draw the super- 
visor into the group interaction and lessen his value as an observer. 

Finally, the co-therapist or observer-recorder technique in which the 
supervisor is the principal therapist and the trainee is the co-therapist or 
observer carries the advantage that the trainee actually gets to sce the 
supervisor in action. However, it does not give the trainee the experience 
of having the therapeutic responsibility for the group. 

All of the above techniques, except possibly the last one, have the ma- 
jor disadvantage of the unreality of the situation, that is, the supervisor 
tells the trainee what to do but the trainee never sees the supervisor dem- 
onstrate. It is, in fact, quite uncommon in the training of either individual 
or group therapists for the trainee to observe the skilled practitioner at 
work. Even less common is the Opportunity to share a group therapeutic 
task on an equal basis with the supervisor. The technique we are attempt- 
ing to develop not only provides an opportunity for the trainee to observe 
the supervisor functioning as a therapist to the group, but also provides 
an opportunity for the trainee to share with the supervisor the study and 
exploration of his own work that is so important in the development ofa 
skilled therapist. We sincerely believe that this technique can be a learn- 
ing experience for the supervisor as well as the trainee. 

The alternate-therapist-observer technique consists of having the 
trainee and the supervisor share the therapeutic responsibility for the 
BFOup by alternating as therapist and observer with the group. That is, 
with a group that meets twice a week, on Tuesday and Thursday, for ex- 
pigs the supervisor would be the therapist with the trainee observing 

im from behind the one-way mirror on Tuesday, while the trainee would 


be the therapist with the supervisor observing from behind the mirror on 
Thursday. 
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This technique would certainly seem to obviate some of the disadvan- 
tages of the other techniques. For example, it provides the trainee with an 
opportunity to observe the supervisor in action handling some of the same 
problems that the trainee himself is faced with. It also carries the advan- 
tages of simple use of the one-way mirror: the minimizing of distortion 
in reporting, the ability of the supervisor to observe without being drawn 
into the group interaction, etc. At the same time, it gives the trainee the 
experience of carrying the responsibility for some group therapy sessions 
on his own while still having the opportunity to get immediate feedback 
from the supervisor on his performance. He also has an opportunity to 
see the supervisor demonstrate the handling of problems with the same 
group. 

At first glance there appear to be a number of potential disadvantages 
to this technique. There would seem to be a real danger that the contin- 
uity of the group would be disrupted. In a sense, there might be two dif- 
ferent groups meeting on alternate days. The group might also be ex- 
pected to attempt to play one therapist off against the other as a major 
form of resistance. Finally, this technique might put a serious strain on 
both the trainee and the supervisor, thus reducing the therapeutic effec- 
tiveness of both. 

This technique has been developed and explored by a trainee-super- 
visor pair at the Fort Logan Mental Health Center, a new state hospital- 
community mental health center which utilizes the therapeutic commu- 
nity approach, with a major emphasis on group techniques. The trainee 
was a psychology intern and the supervisor a psychologist on one of the 
Adult Psychiatric treatment teams. The therapy group was an “open” 
group of eight to twelve patients, about one-third in-patients, with the 
remainder day-patients who were involved in an intensive therapeutic 
community program five days a week, but lived outside the hospital. The 
Sroup met twice a week for one hour. In addition to the trainee and the 
supervisor there were also two psychiatric technicians who met with the 
group as co-therapists. They were not present at all meetings because they 
rotated to evening and night shifts as well as the day shift. They provided 
a particularly valuable element because of their direct and consistent 
contacts with the patients in the daily living experiences of the therapeutic 
community. (We are currently considering extending the use of this tech- 
nique to provide further training in group therapy for these Psychiatric 


technicians.) Following each group therapy session there was a “rehash” 
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or review of the session which was the major supervisory session. This 
usually began with the supervisor asking the trainee to give his descrip- 
tion, formulation, and critique of the session, regardless of whether the 
supervisor or trainee had been the therapist on that day. Following this, 
the supervisor, the technicians who acted as co-therapists, and any other 
staff or students who had observed the session from behind the one-way 
mirror shared in a discussion and critique of the session. f 

Most of the anticipated disadvantages either did not materialize or did 
not prove to be as great as had been expected. Several members of the 
group certainly did try to play one therapist off against the other at times, 
especially during the early stages of the group, but an awareness of this 
potential difficulty made it possible to utilize such behavior therapeuti- 
cally. (In retrospect, the problems seem much the same as the problems 
created by a group pitting co-therapists against each other when both are 
present.) Our fears that the continuity of the group would be threatened 
appeared to be quite unfounded. In fact, we had a number of clear ex- 
amples of the continuity from one session to another in spite of the alter- 
nation of therapists. One such example was provided by a number of ses- 
sions in which the group concentrated on problems various members were 
having relating to their families. After the first such session, in which the- 
trainee was the therapist, the supervisor said he felt the trainee’s attention 
should have been directed more to the latent content, difficultie: 
ing to the present group, 
sion, with the supervisor 
theme and the supervisor 
the focus as he had earlie: 
next few sessions to deal 
group tensions. 


The strain that this technique might perhaps place on both trames 
and supervisor, with a resulting decrease in therapeutic effectiveness, did 
not prove to be a major difficulty for this particular trainee-supervisor 
team. In fact, it turned out to be a valuable experience for both of them. 
It is extremely difficult, if not impossible, to separate the role of the per- 
sonalities of the trainee and supervisor, and their interaction, from the 
role of the institutional setting. In this particular case, the trainee and 
Supervisor felt quite comfortable with each other, and the institutional 
setting was 


quite supportive of an equalitarian, democratic definition of 
role relationships, 


s in relat- 
and the on-going group process. The next ses- 
as therapist, the group picked up this same 
was able to demonstrate the value of changing 
r suggested. The group then moved on in the 
more actively with some of the existing intra- 
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There should certainly be no unresolved transference or countertrans- 
ference problems between the trainee and supervisor if this technique is 
to be useful. Neurotic competition between them, for example, would be 
extremely destructive. It would also appear that the alternate-therapist- 
observer technique should be attempted only in a relatively nonauthori- 
tarian setting. This technique clearly places the trainee and supervisor 
on the same level in relationship to the patients in a way that would be 
intolerable in a very authoritarian system. 

Careful consideration also needs to be given to the particular stage in 
training of the trainee involved. This technique would seem most valu- 
able during the middle stages of training. The trainee should previously 
have had adequate experience as an observer-recorder or co-therapist 
with an experienced therapist supervisor, as well as some didactic work so 


that he is prepared to handle the group as the therapist without the im- 


mediate presence of the supervisor. On the other hand, since he still does 


retain considerable dependence on the supervisor, it is probably not suit- 
able for the later stages of training with trainees who need to function 


more independently. 
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DOUBLE REVERSAL GROUP PSYCHOTHERAPY: 
A METHOD OF TEACHING AND TREATMENT 


JOSEPH C. FINNEY, M.D., PH.D. 


For SOME TIME AT the University of Kentucky 
students by having them observe group psy 
glass and then discuss the group interactio 


we have taught medical 
chotherapy through a one-way 


n afterward. There is nothing 
unusual in this. Early in 1965, however, a departure was instituted. The 


standard group session was shortened to forty minutes, at the end of which 
time the students and the patients exchange places. The students join the 
psychiatrists in the therapy room and discuss what went on in the psycho- 
therapy group, while the patients watch and listen from the observation 
room. This second part lasts twenty minutes. Then, for the third part, the 
patients re-enter the therapy room and join the medical students and the 
psychiatrists in another thirty minutes of discussion, making a total of an 


hour and a half for the meeting. The therapy is held in the evening, from 
7:30 to 9 o'clock, and it is allowed to ru 


ing at the scheduled time of endin 
the method is called “double reversal group psychotherapy.” 5 

A typical meeting includes eight to ten patients from the outpatient 
psychiatry clinic of the University Hospital. The group is about equally 
divided between men and women and is open-ended, with new patients 
added from time to time. The therapists are two resident psychiatrists, 


ne : . n 
usually one man and one woman. The supervising psychiatrist, who bega 


s y $ . 5 ts. 
the grou P, may sit in as another therapist or may observe with the studen 
n 


e . ici i i it of 
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y: Cig il 
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66. 


n overtime if things are happen- 
g. Because of two changes of position, 
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The observers are usually from four to eight medical students, sometimes 
more, and perhaps a social worker or a social work student. A new group 
of students begins every six weeks. 

About half of the patients in the group are in once-a-week individual 
psychotherapy with one of the resident psychiatrists leading the group; 
one or two patients may be in individual therapy with the supervising 
psychiatrist or with another resident who is not with the group. Patients 
who are not in once-a-week individual psychotherapy are assigned to one 
of the resident psychiatrists to be seen less often, perhaps once a month. 
Thus, there is no sharp distinction between those who are in individual 
therapy and those who are not. 

One evening the supervising psychiatrist, while discussing the hap- 
penings of the group with the residents and the student observers, had 
the thought, “You know, the things that are being said would be useful to 
the group members if they could hear them. The feedback might be help- 
ful, letting them know how their actions look to the observers.” And the 
next week the new arrangement was tried. 

In individual psychotherapy, one discusses the patient’s interactions 
with other people in three time spans. One is the past, especially his early 
childhood in which the patient first learned how to deal with people. An- 
other is the patient's transactions with the people around him currently. 
The third is the patient's dealings with the therapist. The third is most 
effective because the therapist can point things out as they happen and 
give immediate reinforcement. Still, the transference provides only a 
limited sample of how the patient deals with people. In group therapy, on 
the other hand, the therapist can see and point out ways in which the 


patient interacts with several other people, and the group members them- 
dealings. If the job of group therapy is 


selves also point out each other’s 
here and now in the 


to make the patients more aware of what is going onhe 
ways in which the members of the group are dealing with each other, the 
double-reversal method is especially fitted for that goal. 

With each new group of students, there is usually one who complains, 
“We can’t discuss the patients intelligently because we don't know their 
histories.” We tell them that they do not need to know the patients’ past 
histories and that, indeed, it may be better if they do not because if they 
did, they might waste time talking about things not relevant to the group 
interaction. What we want them to do is to describe the interaction that 
they see going on. And we want the patients to hear the description, for it 
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encourages them to become aware of the messages they are sending to 


people and the responses they are asking for, as well as to comment on 
each other's attempts at setting relationships up. 


If a patient disagrees, rightly or wrongly, with what a student has said 
about him, he may say so in no uncertain terms. This often provokes a 
lively discussion in which other patients chime in to agree, disagree, or add 
something. At some stages of therapy the patients may form a cohesive in- 
group and join in attacking the students. 


Patients vary in what they say about the double- 


reversal procedure. 
Some say they w 


ish we did not have student observers. Some say that if we 
must have observers, they would rather have them in the room all the time. 
Others say that they like it better when the observers are behind the screen 
and can be forgotten. In practice, some patients talk more freely when 
observers are present and others talk more freely when observers are ab- 
sent, just as some patients talk more freely in group therapy and others 
more freely in individual therapy. The generally stimulating effect of the 
double-reversal method, however, is clear. Meetings that are rather dull 
and lifeless in the first part become lively and busily therapeutic in the 
third part after the stimulation of the observers’ comments in part two. 
Noticing that effect, some patients sa 
parts and have the whole meetin 
but that comment misses the poi 


y that we should skip the first two 


g with students and patients together, 
nt. 


One early fear of our own staff was expressed in the question, “Are you 


n the interest of teaching the stu- 


he patients by making premature 
we are convinced that the double- 
better treatment than they would 


a fellow group member May be. 
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What does the procedure do to the students? Understandably, students 
can feel threatened by the process. They are asked to make comments and 
to risk making mistakes in the presence of other students and one of their 
instructors. They risk being embarrassed in the presence of patients. They 
may be scolded angrily by a patient. In such a situation, some students are 
cautious in the first meeting or two, but most of them soon warm up and 
make their comments freely and intelligently. In part two of each meeting 
the instructor helps them along by making his own comments about the 
as well as by asking such questions as: “What did you observe? 


patients, 
and-So (one of the patients) 


What went on in the group? What did Mr. So- 
do? What did the resident psychiatrists do? What did I do in the group?” 
edical students are enthusiastic. They can be bored 
e responsibility for doing anything 
procedure, they feel that they are 
vhat they do and say may help 
acticing psychiatry is like, its 


In general, the m 
with only observing and not having th 
that affects the patients. In the new 
really taking part in the treatment and that y 
the patients. They get a feeling of what pr 
excitement and its challenge. 

What about the resident psychia 
How does the method affect us? We can 
cal students and patients see our mista 
brave enough to tell us when they think we ha 


but the patients are. When we believe we have a ae 
but we do not dwell on it and we do not go into the reasons. Once 1n 


while, a patient may try to explore the neurotic — o a eA ee 
pist in an attempt to reverse the roles of patient = e 4 Le 
with this by labeling it as such and by refusing to goa ong with i i : ~ 
apist’s role must differ from that of a patient: a therapist cannot help the 


patients if he becomes one of them. 
In conclusion, the double-reversal method of group psychotherapy 


stimulates a lively interaction and an awareness of the transactions that 


each patient is implicitly asking other people to indertake with him. The 
method seems to have worth both in the treatment of patients and in the 


teaching of students. 


trists and the supervisor or instructor? 
feel threatened, too, for the medi- 
kes. The students are not usually 
ve done something wrong, 
been incorrect, We say SO, 
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THE TRAINING OF MENTAL HEALTH WORKERS 


G. F. HUNTER, PH.D., and HAROLD STERN, M.Ep. 


Tus PAPER DESCRIBES THE supervision of recent college graduates who 
are students in a program designed to train them to treat chronic schizo- 
phrenic patients. In an extensive one-year training program the new men- 
tal health workers are taught group leader skills and techniques for plan- 
ning therapeutic hospital programs. ; 
Candidates for the program are screened through group interviews 
during their last year of college. Trainees are selected on the basis of their 
intelligence, motivation, and sensitivity. After selection, the trainees are 
placed in a six-member class composed of both males and females who 
remain together until the completion of their training. The training in- 
cludes the following: formal lectures, seminars, and assigned readings; 
observing and discussing the work of experienced staff members; a practi- 


cum experience conducting groups; their own group psychotherapy; and 
individual and group supervision. Grou 


P supervision is the principal 
topic of this paper. 
Supervision has two goals. The first go: 


al is to teach the trainees the 
necessary skills for running groups; 


the second is to sensitize the trainees 
to their reactions to the emotions and motives of a group. Once per week 


the supervisor observes his trainee conducting a group, and immediately 
following the group session, the two of them meet for individual ee 
vision. The next week the trainee is observed both by his supervisor an 


: 4 i ae ; assmates, 
the other trainees in his class; this is followed by the trainee, classma 
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and supervisor meeting for group supervision. The main discussion at 
these supervision meetings concerns the content and the process of the 
patient groups just observed and methods of handling the recognized 
problems. In addition, the trainee’s feelings and behavior in his patient 
group are discussed. 

It has been our impression that, while individual sessions play a use- 
ful role in teaching group leader skills, it is the group supervisory situa- 
tion that is the most productive training device. The reason for this is that 
the supervisor finds that in group supervision he can comfortably exercise 
his role in harmony with the training task. This permits him to point out 
techniques, the problems of being a member of a group, and the attitudes 
On the other hand, the trainees express 
a preference for individual supervision. They find that being observed 
jointly by the supervisor and their peers and then having to discuss their 
performance with this group produces a wide range of intense feelings. 
One of the strongest of these is the trainee’s fear of exposure, It is very 
important to the student, particularly at the beginning of his training, to 
appear without blemish to his supervisor, and most students are easily 
threatened by any criticism. Because the student finds himself in the 
position of leading a therapeutic group, 4 situation which almost guaran- 


; < peri ives 
tees that some errors will be made, his first group leader experience give 


rise to doubts about his own estimation of his ability. ; 
had to deal with is that of competi- 


The second problem that we have 
‘th r s’ classmates are In a 


tion. In the group supervision meetings the student : 
visory role. Seeing his classmates change from 


position to assume a super i ; 
comrades to critics is experienced by the student as a threat to his self 


esteem. This leads to anxiety. 6 ; . 
Third is what may be described as sibling rivalry. There are usually 


trainees who feel that their supervisor is playing favorites. A great deal 

of mutual antagonism is aroused in this situation, and trainees react to 
ual anta £ F ; 

this threat by attacking the alleged favored members. This can result in 


counterattacks. 
= E ig the problem of transference. A student can transfer strong 
four 


unresolved parental feelings on e 
trainees may have fantasies about what a given student and his supervisor 


do when they are alone. These range from sexual fantasies to those of ag- 

gression, seduction, and rivalry. The net result is that it is very difficult 
, ; 

for the trainees to meet as a work-oriented group. 


of members toward the leader. 


to his supervisor. In addition, the other 


106 G. F. Hunter—Harold Stern 


The fifth problem is that of dependency. The student often feels 
threatened both by his own feelings and by the job he is expected to 
learn, and this can lead to his experiencing a need to be cared for. He may 
assume a passive role, seemingly saying, “I£ you will just tell me what to 
do, I will do it,” thereby negating his own knowledge and sensitivity. 

The sixth is destructive impulses. With increased insecurity about 
being an adequate group leader comes an increased awareness of, and 
concern with, status and role. The more the trainee is threatened, the 
stronger his feelings of helplessness become and the greater the likelihood 
that the supervisor will be seen as omnipotent and cruel. This, in turn, 
can lead to a wish to retaliate. Furthermore, as students feel increasing- 
ly dependent on their patient groups in order to “do well,” aggressive 
feelings toward the patients become intensified. . 

The seventh problem is one of identification with patients. At vari- 
ous times the classmates, and even the supervisor, identify strongly with 
the patient group. They may feel attacked, rejected, seduced, or rendered 
helpless by what the group leader does with the patients in his group. 
In response to this identification, the other students can show a range of 


feeling from hostility to the group le 


ader to overprotectiveness toward 
the patients. 


The eighth problem is one of strong emotional attachments among 
the trainees. The trainees are young, 


naturally interested in each other, 
add to natural attraction, and at tim 


a defense against the anxiety expe 
Awareness of a close two 


attractive men and women who are 
The close working relationship may 
es acting out romantically operates as 
rienced in this totally new situation. 
‘party relationship can lead to envy, aggression, 
he part of the other members and occasionally 


: are unsuccessful. 
the trainees’ life situation and age group (21-27) 
this training situation. They are making plans 


eir lives both professionally and personally. For 
most of them this is an important first job which may determine a lifetime 


In addition to this, 
enhance the stress of 
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vocation. They are leading an independent existence for the first time. 
as well as going through the process of selecting husbands and ives. 
Moreover, seldom before in their lives have they been, for so prolonged a 
period, critically appraised by so many. 

Under the stress of this situation and the related anxiety, an abun- 
dance of personal conflicts is exposed. Regardless of the difficulties con- 
nected with handling these stresses, many benefits are obtained by work- 
ing them through. Although such a training situation may seem to have 
many of the elements of therapy, it must be stressed that supervision is not 
and should not be confused with therapy. Supervision differs from ther- 
apy in that its goal is unique. The source of the anxiety to be dealt with is 
reality-based, and its resolution is the acquisition of skills. The students 
are in supervision for training. They are in training to acquire skills, and 
this goal must be kept clear. Once students acquire the needed skills, their 
self-confidence usually allays their doubts and anxieties. 

Though supervision is a technique of imparting skills, it requires con- 
siderable sensitivity to the training situation to accomplish this task. 
There are numerous attitudes and feelings on the part of the supervisor 
that may block his perception of the situation and interfere with his job 
of teaching. First is the need to “treat” somebody. The supervisors pri- 
marily see themselves as therapists. When they work with students with 
y may try to change the goal of supervision to that 


zell as an ethical 


so many problems, the 
a technical as w 


of psychotherapy. This is most likely : i 
error. Insight into the student's personal dynamics will not result in the 


acquisition of skills needed to serve as a group leader. This does not 
mean that the supervisor ignores the experienced anxiety in favor of serv- 
ing as a teacher. It does mean that the supervisor must be prepared to 
cope with any and all problems that are related to the performance of the 
job. He must make many decisions as to the source of the anxiety and re- 
solve these problems in relation to the work situation, not the student's 
total life situation. From the standpoint of ethics, it is the prerogative of 
the student to enter therapy and to choose his thezapist. To change super- 
vision into therapy is to take both of these choices away from the student. 
Second is the supervisor-student relationship. The attitudes of the 
supervisor and the trainees toward each other greatly affect how well the 
goal of supervision is met. The attitude that seems to be the most destruc- 
tive is the supervisor believing that the student is not capable of learning 
the necessary skills, an attitude of which the supervisor may not be aware 
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until it is too late. It is communicated to the student and meets the stu- 
dent's most negative expectation and usually results in his doing even 
thing wrong. This, in turn, confirms for the supervisor his first reaction. 
It is easier for most supervisors to deal with negative attitudes and resist- 
ance in the trainees than in themselves. Supervisors must develop the 
skill of suggesting change without being destructive. ; 

Another attitude that can cause many problems in supervision and is 
difficult to overcome is that of an excessively positive relationship between 
the supervisor and trainee. This makes it difficult for the supervisor to 
point out mistakes and techniques that need modification, and group 
supervision becomes stressful and empty. 

The need for approval is a third problem. If the supervisor's need for 
the student’s approval is too great, he may fail to deal with the problems 
that the trainee is faced with in conducting his patient groups. He may be 
blinded to the realities of his student’s performance and, regardless of the 
situation, respond with only positive comments and let problems slide by. 

Fourth is the competition among supervisors. The supervisors may 
find it difficult to work together because they compete with each other. 
The result can be tremendous pressure on students, for, in the final analy- 


sis, it is the students’ performance that results in any given supervisor ob- 
taining merit. Hopefully, such competitive feelings can be openly dis- 


cussed so that the staff understands their reaction to each other and the 
trainees. 


Problems with other hospital st 


aff is also a problem area. In most hos- 
pitals there are a v 


ariety of commitments to different theoretical orienta- 
tions, and a given skill can always be attacked by other staff members on 
seemingly theoretical grounds. A possible reaction to this threat is for the 
supervisor to become dogmatic and to give the impression that there is 
only one correct thing for a group leader to do at any one time. This atti- 
tude inhibits the students in terms of their freedom to learn and experi- 
ment in groups, for if there is only one correct thing to do, the likelihood 
of mistakes is increased. A supervisor, hopefully, will encourage his stu- 
dents to learn and develop and expose them to as wide a range of knowl- 
edge as possible. 

p This discussion has revolved around experiences in training, but there 
is evidence that these problems are not peculiar to our program. They 
exist in general as problems related to the learning of a therapeutic skill. 
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Most training situations place great demands on the trainees. Close inter- 
personal relations are expected of them in the therapy they perform. Nor: 
mal social skills fail, opportunities for mistakes are plentiful and com 
must face constant evaluation of their performance. Personality rabies 
are bound to arise in such a climate, but the solution of these Label 
rather than being therapy, may be the learning of a skill. That mere 
have a clear idea that their objective is training, not therapy, is of the 


utmost importance. 
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THE BREAST METAPHOR AND THE GROUP 


RICHARD 1I. SHADER, M.D., and HERBERT Y. MELTZER, M.D. 


7 . ymbolize 
Foues HAS SUGGESTED THAT “on different levels the group can sym 


a variety of objects and persons” (1965), such as the image of the ont 
As a specific example, in a group of murderous mothers it represente 
symbolically the inside of the mother or the womb. Referring l 
as a “circle of friends” often symbolizes the breast and conveys the nutri- 
tive or supportive meaning of the group to its members. This paper pre- 
sents material from a group therapy session in which this view of 
the group spontaneously evolved. 

The group, which had b 
sisted of three women and two men, plus the group psychotherapist 
(R.LS,) and an observer-recorder (H.Y.M.). The patients were between 
the ages of 28 and 44. As indivi 


to a group 


cen meeting once a week for five months, con- 


» Married, the father 


; "metal worker, opened the Meeting: “You 
know, Dr Shader, I’ve noticed that when I come here on Wednesday 
nights that I am not as hungry as 


on other nights. Usually, well, you 
> I go to work at 5 o'clock in the morning, and by the time I get home 


arved. I really scream at my wife if we 
a 
Dr. Shader is NIMH Career Teacher and Research Associate in Psychiatry, Harvard 
Medical School; and nior Research Psychiatrist, Massach 
Oston, Mass, 
Dr. Meltzer wa: 
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lll 


haven't started to eat by 5 o'clock. It's funny. y 
home until 8:30 at night and I don’t get peal PR I don't get 
till then to eat.” on't mind waiting 
Miss B, a single, rather socially isolated s ‘ 
from a family of twelve children, replied: ee 2 ae 
Mr. C, a married Negro who was currently unempl ne, too. 
“yeah, I've noticed that for me Wednesda unemployed, responded, 
ae ys are like a big ‘bump’ i 
middle of the W n p’ in the 
Mrs. D, who had a twin brother whom sh 
she wanted (whatever it was) than she did nee ni caus of what 
mother of two small boys, commented: “Well, I don’t a iencaetesy) 
rest of you, but J just a enough here.” about the 
rs. E an “occasions y” hard-of-hearin : 
P clearly described herself as sope ob | “ie pear prs 
“covering over” Spans over,” or “prettying up” any fee 
unpleasant situations, 3 woman who made prominent use of denial z e 
reaction formation (her anger and resentment were not immediately av: il 
able to her although they appeared thinly veiled to the rest of the vet i 
said next: «well, I’m glad that we can be of help and do some good. I oo 
particularly need the group as much as the rest of you do because I have 


such a wonderful family.” 
At this point the therap 


eek.” 


is clear that the group has 
come to have many meanings sometimes gratifying and 
the place of food—and sometimes frustrating. Mr. 

eek. It sounds to me as though 


the middle of the w 
e meaning of, well, like a breast. What do 


ist commented: “It 
to each of you, 


satisfying—even taking 
C called it “a bump” in 
the group has come to have th 
you all think? 
et with some anxious humor on the part of 
bvious embarrassment on the part of Miss B, 


These comments were m 
Mr. C and Mrs. D, by more © 

u said” on the part of Mrs. E, and by more 
Mr. A. After more discussion 


by “I couldn't hear all that yo 
straightforward on the part of scussi 
the group began. at they all (Mrs. E’s acceptance of this being 
somewhat reluctant) had some clear feelings about the group along these 
lines. 
COMMENTS AND DISCUSSION 
ed and moderately educated 


This group of relatively unsophisticat 
adults, after meeting together for five months, was becoming more of a 
, 2 
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working group by this time. They were beginning to examine their feel- 
ings more openly, particularly those concerning (l) sharing the terapist, 
(2) whether the therapist was giving enough or was withholding, and (8) 
what they could expect to receive from each other. Dependency needs and 
conflicts were very close to the surface. It was the opinion of the senior 
author that his restatement of the feeling being expressed by the group 
might catalyze further exploration of the more primitive roots of the oral 
and dependent verbal content being expressed. It may be 
use of this metaphor was somewhat contrived, but the 
made intuitively and spontaneously. 
In the later development of the 
casionally referred to as having a “go 
a frustrating or “bad breast.” 


argued that the 
comments were 


group, the psychotherapist was oc- 
od breast” and sometimes as having 
It is of interest that the reference was always 
singular, which suggests possible symbolic Overtones of phallus-breast 
equivalency. Mrs. E, who re-created in the group some of the hostile-de- 


c features of her object relationships, was de- 


she made rather patroniz- 


ing or obsequious comments. It is our feeling that the continued use of 


these terms facilitated some 


pist was summed up by: “His 
» “After all, he’s really a man.” 


r came to have a 5 


€cial meaning to the group, 
including the therapist. It had 4 3 i 


some of the qualities of warmth and shar- 
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DUAL THERAPY AND GENETIC PSYCHOANALYSIS. By Joachim 


Flescher. New York: Dual Therapy Research Bureau, 1966, 560 PP» 
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When Dr. Flescher's Mental Health and the Prevention of Neurosis 
appeared in 1951, it created considerable stir in psychoanalytic and psy- 
chological circles. He exhibited in that publication a profound erudition 
and originality of thought in applying psychoanalytic principles to the 
prevention of personality disorders. Since then, he has published numer- 
ous shorter contributions in professional journals on his dualistic theories 
of anxiety, on countertransference, and on related topics, and his wisdom 
and insight are stamped on this present work. 

The author’s primary intent is to present for the first time in book 
form his theory of dual therapy (and psychoanalysis) and the evidence 
of its effectiveness. The pages are peppered with frequently profound side- 
lights, and Freudian formulations are extended into such new concepts as 
“ambivalence clearance,” “dyadic binds,” “psychological orphanage,” “the 
genetic triad,” “antimaturational selective empathy,” “psychopathic dyadic 
Interaction,” etc. 

_ One of the many telling and clarifying formulations to be found here 
is the following: “.. the Superego results from frustrating experiences 
leading to introjection processes, while the ego ideal develops from grati- 
fying experiences which promote identification processes.” Dr. Flescher 
Suggests the importance of the latter for “instinctual maturation and im- 


munity to trauma and regression.” He also contends that the “ego is es- 
sentially passive in the process of regression.” 
In defining 


: “dual therapy,” he says that the “dual method consists of 
the patient’s seeing a male and a female therapist in regularly alternating 
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interviews ...’’. First introduced in 1953, this practice was applied in the 
treatment of 123 patients (children and adults), the rationale being that 
the influences on the formation and malformation of personality occur 
in a triadic relationship of father, mother, and child, and correctives must 
therefore be undertaken in a similar setting with some patients. The au- 
thor emphasizes that dual (triadic) therapy in no way displaces tradi- 
tional psychoanalysis for patients who require it, and his 123 cases were 
chosen for research only when dyadic psychoanalysis or psychoanalytic 
therapy had failed with them, 

Dr. Flescher makes much of the “dilemma” of the appropriate sex of 
the therapist and sees his method as an effective resolution. The male and 
female therapists constantly communicate to each other “practically ver- 
batim” the patients’ productions and the direction of their changes and 
development; the therapists cooperatively discuss meanings and make 
plans, and the patients are told in advance of this procedure. 

In some instances, one therapist may see a patient more frequently 
than the other, but in the vast majority of cases, they alternate regularly. 
Except when otherwise indicated, patients are seen once a week. 

The following assertion bears significantly upon group psychotherapy: 
“The dyadic configuration is governed prevailingly by the pleasure prin- 
ciple, while the triadic configuration adheres to the reality principle... 
dual therapists and analysts are greatly impressed by how much less anx- 
iety the patient is experiencing around most dramatic conflicts than they 
are accustomed to seeing in the traditional setting.” 

There are many parallels in the book between the method under con- 
sideration and group psychotherapy, and group therapists would be great- 
ly enriched by studying, not just reading, this excellent volume. Although 
the reader must exercise tenacity, as this book is not intended for cursory 
perusal, concentrated and contemplative study will prove amply rewarding. 


S. R. SLAVSON 
New York, N.Y. 


THE TECHNIQUE AND PRACTICE OF PSYCHOANALYSIS, VOL- 
UME I. By Ralph R. Greenson. New York: International Universities 
Press, 1967, 452 pp., $12.50. 


Dr. Greenson has created a definitive textbook on the practice of psy- 
choanalysis. He has demonstrated courage and skill in clarifying classical 
psychoanalytic technique and integrating it into an up-to-date statement 
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The history and theoretical development of psychoanalysis blends 
into a structuring of the rationale for technique and practice. Basic theo- 
retical concepts are bedrock for the building of the analyst's technical 
positions, and the author relates his current convictions to the evolution 
of classical concepts in a clear and lively manner. His chapters are rich in 
useful detail; they move from the analysis of resistance to the analysis of 
transference and conclude with a thorough discussion of the psychoana- 
lytic situation. 

From the comprehensive working definitions of technical terms to the 
fine points of special technical problems, Dr. Greenson presents himself 
with admirable candor. We see vividly how he works and uses himself in 
the practice of psychoanalysis. 

The text is beautifully illustrated with well-written clinical examples 
which are helpful for both the beginner and the most advanced student. 
A decimal indexing system facilitates cross-referencing and further inte- 
grates the complex and multifaceted aspects of psychoanalytic work. 

The author's emphasis on firm discipline and thorough grounding in 
classical psychoanalytic methodology is a valuable reminder for the group 
therapist. The therapeutic alliance also receives special emphasis and is 
readily translated into considerations of group process; for individual and 
group therapy alike, a working 


€ relationship is crucial to the application 
of our science. 


Dr. Greenson’s disciplined orientation should deepen our resolve to 
practice by means of a systematic application of technical fundamentals. 


WARREN L. JONES, M.D. 
Pasadena, California 


SELF-REALIZATION AND SELF-DEFEAT. By Samuel J. Warner. New 
York: Grove Press, 1966, 215 PP- $5.95. 


This book by a practicing Psychotherapist examines the need of many 
people to stifle or destroy their capacity for achieving a creative and pro- 
ductive life. Dr. Warner describes in detail the dilemma of the self-destruc- 
tive person. He provides meaningful clinical illustrations and explains 
methods of psychotherapy applicable to the self-defeating individual. 

Warner has attempted to write a book which has professional integ- 
rity and at the same time catches the eye of the patient but it is doubtful 
that this dual aim can ever be Successfully realized. This is certainly not 
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an evangelical book; it does not preach or exhort; and it is carefully 
thought through. But this may produce resistance from readers looking 
for catchwords and easy answers. 

At several points, the author makes an interesting effort to relate the 
work of the behavioral experimentalists to the patterns of the self-destruc- 
tive person. There may be some question as to the extrapolation of data, 
but this in no way detracts from the provocative premises. 

The final chapters of the book which relate psychotherapy to the pat- 
terns of self-defeat should prove very helpful to patients at an impasse. 
The book may serve as a form of bibliotherapy. 

The book is an excellent contribution to the literature and a worthy 
addition to the library of practicing psychotherapists. It can be recom- 
mended to patients and to those about to begin treatment. It may also 
serve to relieve the anxieties of inexperienced therapists as they confront 
the self-defeating patient, who is often so frustrating to the therapist. 


MAX ROSENBAUM, Pu.D. 
New York, N.Y. 


COMMUNITY PSYCHIATRY. Edited by Leigh M. Roberts, Seymour 
L. Halleck, and Martin B. Loeb. Madison, Wisconsin: University of 
Wisconsin Press, 1966, 252 pp., $6.00. 


This is a symposium of fourteen sympathetic but inquisitive papers on 
the theme of community psychiatry—what it is and what it is not. The 
theme is apt, for we are in the midst of a major community mental health 
movement, a third psychiatric revolution according to Bellak, and the 
source, course, and outcome are as unclear as they are in most revolutions, 

The first section, “Community Psychiatry and Social Values,” casts 
a broad look at the relations between community psychiatry and con- 
temporary U.S. culture. Sabshin suggests that psychiatry is entering a new 
phase of alignment with the social fabric of our culture. Rome outlines 
fifteen areas likely to pose barriers to the creation of effective comprehen- 
sive community mental health centers. Halleck examines some of the un- 
planned and unanticipated consequences of this new dimension of psy- 
chiatric practice. They all suggest that community psychiatry is not a de 
novo movement to be viewed as radical, but an evolutionary movement 
ineluctably linked to its predecessors. 

The second section, “Community Psychiatry in Practice,” contains 
five reports on the implementation of community psychiatry in a psy- 
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chiatric residency, a province of a million people, a metropolitan city, 
an agricultural state, and in the United Kingdom national program. 
These summaries have been more fully described in articles and books by 
authors like Zwerling, Rosenbaum, Coburn, Barnes, Whittington, and 
Wing, who recount the strategies and skirmishes of the revolution. 

The third section, “Community Psychiatry in Perspective,” is the least 
substantial but most provocative part of the book. Two social work pro- 
fessors (Kahn and Loeb), a lawyer (Allen), a sociologist (Mechanic), 
and a psychiatrist (Miller) take turns looking at where we are going. 
There is lots of action in community psychiatry, but these authors note 
that campaign slogans are not enough; what are needed are sound ideo- 
logical base and foresight about what we want to create via the revolu- 
tion. Will a viable new order be born? The authors conclude that we can- 
not be complacent, Kahn suggests that we are involved in a generalized 
movement that is more than just community psy 
munity psychiatry must be interpreted within th 
revolution. Allen concerns himself with social v 
chiatry may expect to alter the community and in turn be altered by it. 
Mechanic, in a brilliant analysis, points out the covert functions of com- 
munity psychiatry as a social mechanism that both uses and is used by 


society, sometimes in undesirable ways. Loeb and Miller anticipate com- 
munity psychiatry becoming less of a subspecialty and more the substance 
of psychiatry. 


chiatry and that com- 
e more inclusive social 
alues, arguing that psy- 


There is little concerning group psychotherapy as such in this book. 


oup dynamics and group methods are of cen- 
psychiatr 


Y roups, activity groups, self-help groups, 
ngr onsultation, gang organization, community 
group organization, etc. 

Where does this book on community psychiatry fit into the existing 
literature? There are “texts” on social psychiatry (Opler, Leighton) and 
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preventive psychiatry (Caplan, et al.), but books on community psychi- 
atry are still in the stage of descriptive monographs or symposia (Whit- 
tington, Barnes, Goldston, Bellak) or are devoted to some specific aspect 
of community psychiatry, such as day hospitals, halfway houses, neighbor- 
hood programs, comprehensive mental health centers, epidemiology, con- 
sultation, milieu therapy, etc. Just what are the limits of a “text” on com- 
munity psychiatry? 

Such a text is yet to be written, and before it can be, many of the ques- 
tions raised in this book will have to be answered. The book will be most 
valuable to those who are acquainted with the literature on social and 
community psychiatry, who are interested in the development of the 
movement, and who wish to work at the tasks set before us by the authors. 


E. MANSELL PATTISON, M.D. 
School of Medicine 

University of Washington 
Seattle, Washington 


HISTORY OF PSYCHOLOGY—AN OVERVIEW. By Henryk Misiak 
and Virginia Staudt Sexton. New York: Grune & Stratton, 1966, 499 
pp.» $12.50. 


Considerable attention is currently being paid to the history of psy- 
chology. A number of new histories have been published or planned, ear- 
lier histories have been republished, and source books of hard-to-find ma- 
terial have been printed. This over-all trend reflects recognition of the 
need to sort out and evaluate the past in order to establish meaningful 
links between past, present, and future, and the need to trace the transition 
from psychology’s minor impact on practical life to its major influence 
today. Yet, the growth of psychology in the twentieth century, quantita- 
tively and qualitatively, has transformed these needs into extraordinarily 
difficult and challenging tasks. 

Quantitatively, there has probably been more activity in psychology 
during the past two generations than in all its previous history. Qualita- 
tively, no one can be simultaneously interested, knowledgeable, and ex- 
pert in all the manifold areas of psychology from psychotherapy to 
psychophysics, from social psychology to physiological psychology, and, 
as a result, any history of psychology written today must be highly 
selective. 
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History of Psychology—An Overview is written by two professors of 
psychology, Dr. Misiak of Fordham University and Dr. Sexton of Hunter 
College. Their concept is broad. Opening with a brief discussion of the 
psychological theories of ancient philosophers, they quickly proceed un- 
til they reach the nineteenth century, where they place the beginning of 
modern scientific psychology. They trace the beginnings of modern psy- 
chology in various countries and go on to deal with the development of 
such prominent theoretical positions as behaviorism, psychoanalysis, and 
existentialism. 

The authors intend their book to serve as a text, but given the current 


interest in the history of psychology, many nonstudents will also read it. 
They will find it a most useful book. 


GERALD SABATH, Pu.D. 
Postgraduate Center for Mental Health 
New York, N.Y. 


INDICATIONS FOR PSYCHOANALYSIS. THE PLACE OF THE 
DREAM IN CLINICAL ANALYSIS. Monograph II, Kris Study 
Group of the New York Psychoanalytic Institute. Edited by Edward 


D. Joseph. New York: International Universities Press, 1967, 106 pp» 
$3.00 (paperbound). 


Twenty-six psychoanalysts have here assembled criteria from the view- 
points of the ego, superego, id, and environment to serve as guidelines for 
clinical analyzability. It may be reassuring but it is also uninspiring to 


learn that their conclusions disclose nothing new for any analyst with 


training, clinical experience, knowledge of the literature, and common 
sense. 


No fewer than eighteen experts tackled the second theme, the dream, 
and after two years they determined that the dream indeed had a place 
in clinical psychoanalysis. What a glaring demonstration of demonstrating 
quod erat demonstrandum! 

A study group may see its function as using its unique collective poten- 
tial for exploring new fields and/or conducting didactic rallies for fa- 
miliar concepts. Published results of the former process can be stimu- 
lating, but to publish the latter reveals a regrettable overevaluation of the 
product. One hopes that future monographs in the Series will display a 
better return on the time and talent invested. 

GERT HEILBRUNN, M.D. 
Seattle, Washington 


Books Received 


DRUGS: MEDICAL, PSYCHOLOGICAL, AND SOCIAL FACTS. By 
Peter Laurie. New York: Penguin, 1967 (S.95) 174 pp. (paperbound). 

DYING. By John Hinton. New York: Penguin, 1967 ($.95) 208 pp. (pa- 
perbound). 

THE PSYCHOLOGY OF INTERPERSONAL BEHAVIOR. By Michael 
Argyle. New York: Penguin, 1967 ($1.25) 223 pp. (paperbound). 
CREATIVE THINKING IN PRACTICE. By Carl Pacifico. Park Ridge, 

N.J.: Noyes Press, 1966 ($9.00) 114 pp. 

INTERPERSONAL STYLES AND GROUP DEVELOPMENT: AN 
ANALYSIS OF THE MEMBER-LEADER RELATIONSHIP. By 
Richard D. Mann in collaboration with Graham S. Gibbard and John 
J. Hartman. New York: John Wiley & Sons, 1967 (price unlisted) 
808 pp. 

THE TECHNIQUE OF PSYCHOTHERAPY. SECOND EDITION. 
By Lewis R. Wolberg. New York: Grune & Stratton, 1967 ($29.75) 
2,132 pp. 

SCIENCE ‘AND PSYCHOANALYSIS. VOLUME XI. THE EGO. Edited 
by Jules H. Masserman, New York: Grune & Stratton, 1967 ($9.75) 
234 pp. 

CROSSCURRENTS IN PSYCHIATRY AND PSYCHOANALYSIS. 
Edited by Robert W. Gibson. Philadelphia, Pa.: Lippincott, 1967 
($7.50) 260 pp. 

HOW TO LIVE WITH AN ALCOHOLIC. By Jorge Valles. New York: 
Essandess Special, 1967 ($1.00) 96 pp. (paperback). 

TEXTBOOK OF CLINICAL PSYCHIATRY: AN INTERPERSONAL 
APPROACH. By A. H. Chapman. New York: Lippincott, 1967 
($10.50) 480 pp. 

THE LAYMAN’S DICTIONARY OF PSYCHIATRY. By James A. 
Brussel and George L. Cantzlaar, New York: Barnes and Noble, 1967 
($1.95) 269 pp. (paperbound). 

AMBULANCE CALL. By Nathan A. Shiff. New York: Lancer Books 
1967 (S-75) 223 pp. (paperbound). , 

ANOREXIA NERVOSA. By Helmut Thomä. New York: International 
Universities Press, 1967 ($8.50) 342 pp. 
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OPPORTUNITIES AND LIMITATIONS IN THE TREATMENT OF 
ALCOHOLICS. Edited by Joseph Hirsh. Springfield, Ill.: Charles C 
Thomas, 1967 ($5.75) 103 pp. 

BIOLOGY OF EMOTIONS: New Understanding Derived from Biologi- 
cal Multidisciplinary Investigation; First Electrophysiological Measure- 
ments. By Edmund Jacobson. Springfield, Il.: Charles C Thomas, 1967 
($7.50) 21 pp. 

ON SUICIDE. DISCUSSIONS OF THE VIENNA PSYCHOANALYTIC 
SOCIETY, 1910, WITH PARTICULAR REFERENCE TO SUI- 
CIDE AMONG YOUNG STUDENTS. Contributions by Adler, Freud, 
Friedjung, Stekel, et al. Edited by Paul Friedman. New York: Inter- 
national Universities Press, 1967 ($3.00) 141 pp. 

BORN TO RAISE HELL: THE UNTOLD STORY OF RICHARD 
SPECK, THE MAN, THE CRIME, THE TRIAL. By Jack Altman 
and Marvin Ziporyn. New York: Grove Press, 1967 ($5.95) 255 pp- 

WORKING WITH UNATTACHED YOUTH: PROBLEM, AP- 
PROACH, METHOD. By George W. Goetschius and M. Joan Tash. 
New York: Humanities Press, 1967 ($7.50) 402 pp. 

THE “MENTAL“ AND THE “PHYSICAL”, By Herbert Feigl. Min- 
neapolis, Minn.: University of Minnesota Press, 1967 ($1.95) 179 pp- 
(paperbound). 

JOURNAL OF THE OTTO RANK ASSOCIATION, VOL. 2, NO. 1, 


June, 1967. 81 E. State Street, Doylestown, Bucks County, Pa. ($10.00 
for 4 issues; $2.50 single issue). 


JOY: EXPANDING HUMAN AWAREN 


ESS. By Willi C. Schutz. 
New York: Grove Press, 1967 ($5.50) 29 y William 
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CONTENT AND PROCESS IN GROUP PSYCHOTHERAPY 


The registrants for this Institute will be assigned in groups of twelve 
based upon professional experience. Each group will meet four times dur- 
ing the two days under the leadership of one or two experienced Instruc- 
tors. In addition, there are some sections dealing with research and train- 
ing which are available on specific request. 


Clinical Section: In addition to considering theory and techniques of 
group psychotherapy and the special problems that participants are grap- 
pling with in their daily practice, the Institute group provides a unique 
opportunity for deepening and enriching the learning process. Though 
the Institute group has an educational rather than a therapeutic purpose, 
many of the same group processes operative in therapy groups will be ex- 
perienced by the participants. Past experience with such groups has shown 
that learning is advanced when these phenomena are consciously identi- 
fied and analyzed; when their pertinence to therapy groups is evaluated; 
and their implications for therapeutic intervention are considered. Thus 


the theme “Content and Process in Group Psychotherapy” will be 
reflected in the Institute experience 


and will enhance both the cognitive 
and emotional aspects of learning. 


Training Section A. STARTING A TRAINING PROGRAM: The 
following will be dealt with: problems and issues involved in setting up a 
training program in a variety of settings; the problems common to certain 
settings, such as out-patient clinics, teaching hospitals, medical schools, 
state hospitals, university counseling services, etc.; necessary strategies and 
steps in program acceptance and establishment, curriculum development, 


admission criteria, staff selection, integration with existing professional 
training programs. 


S; coordination and joint use of 
new teaching and supervision 
faculty development; place of 


raining in mental health fields. 

Research Approaches in Group Therapy. ELEMENTARY SEC- 
TION: Designed for those who desire to learn better how to research the 
phenomena of their everyday work experiences. The two days will be de- 
voted to study and a practicum in research methodology as applied to the 
investigation of group therapy phenomena. Appropriate published re- 


search projects will be Critically reviewed. The seminar will set up hypoth- 
eses of interest to the membe 


; rs and will develop research designs to test 
these. 


staff and facilities of related 
techniques; faculty-candidate 
group therapy in st 


programs; 
relations; 
ages of professional t 


opportunity themselves to experience many research procedures which 
can provide valuable information about content and process in group ses- 
sions. Participants will discuss questionnaires and volunteer to take them. 
Interaction measures such as the Hill Interaction Matrix and Bales’ Inter- 
action Process Analysis will be directly experienced by having segments 
of the ongoing interaction of the Advanced Research Section quantified 
by skilled scorers and made available for discussion. 
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Gerald Bauman, Ph.D., Director of Psychological Services, Lincoln Hos- 
pital Mental Health Services, Albert Einstein College of Medicine, 
Bronx, New York. 
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Isadore H. Cohn, M.D., Associate Attending, Mount Sinai Hospital, New 
York, New York. 
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WORKSHOP 19. DEVELOPING GROUP PROGRAMS IN OUT 
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WORKSHOP 20. MOTHERS’ GROUPS 
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WORKSHOP 21. USE OF SMALL EXPERIMENTAL GROUPS 


7 
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SECTION MEETINGS 
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Ps, Stanley L. Block, M.D. 

2. Problems and Potential of Psychoanalytic and Group Dynamic The- 
ories for Group Psychotherapy, Morton A. Lieberman, Ph.D., Martin 

Lakin, Ph.D., and Dorothy Sto 


ck Whitaker, Ph.D. 
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M.D., F.A.G.P.A. 


SECTION B. COUPLE THERAPY 
Chairman: Edwin C, Severinghaus, M.D, 
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Navidzadeh, A.C.S.W. 

9. Social Reinfo 


rcement of Group Dynamics: An Evaluative Study, 
Robert Libe 
10. 


rman, M.D. 


Sisyphus (or Returning to the Group), Donald A. Shaskan, M.D., 
F.A.G.P.A. 


11. The Use of Videotape Playback in a Community Mental Health Pro- 
gram, Milton M. Berger, M.D., F.A.G.P.A., Jack Davis, M.D., Barry 
Sherman, Ph.D., Jan Spaulding, R.N., and Robert Westlake, M.D. 


SYMPOSIUM 201: THE GROUP THERAPIST’S RESPONSIBILITY 
IN SOCIAL ISSUES 


Friday, 2:30 to 5:00 A.M. 
Chairman: Jean Munzer, M.D., Ph.D., F.A.G.P.A. 
Position Paper: The Group Therapist as a Citizen, a Professional, and a 
Humanist, Tom Levin, Ph.D., F.A.G.P.A. 
Discussants: June J. Christmas, M.D., Henriette T. Glatzer, Ph.D., 
F.A.G.P.A., and Emanuel Hallowitz, M.S., F.A.G.P.A. 


WORKSHOP MEETINGS 
Friday, 2:30 to 5:00 P.M. 


WORKSHOP 22. GROUP THERAPY WITH MARRIED COUPLES 


BY A THERAPIST COUPLE 
Co-Chairmen: Asya L. Kadis, F.A.G.P.A., and Max Markowitz, M.D, 


F.A.G.P.A. 
WORKSHOP 23. PSYCHOANALYSIS IN THE GROUP 
Chairman: Curt Boenheim, M.D., F.A.G.P.A. 
WORKSHOP 24. RESISTANCE IN GROUP PS 
Chairman: Marvin L. Aronson, Ph.D. 


WORKSHOP 25. DEVELOPMENT OF GROUP THERAPY PRO- 
GRAMS IN COMMUNITY MENTAL HEALTH CENTERS 
Chairman: Donald T. Brown, M.D. 


WORKSHOP 26. CO-THERAPY WIT. 
OLDER ADOLESCENTS 


Co-Chairmen: Victor Balaban, 
P RESISTANCE vs. INDIVIDUAL RE- 


YCHOTHERAPY 


H A GROUP OF MIXED, 
Ed.D., and Shirley Schechter, M.S.W. 


WORKSHOP 27. GROU 
SISTANCE 

Chairman: Maurice E. Linden, M.D., F.A.G.P.A. 

WORKSHOP 28. GROUP PSYCHOTHERAPY IN RESIDENTIAL 
TREATMENT CENTERS FOR CHILDREN 

Co-Chairmen: Jack D. Krasner, Ph.D., F.A.G.P.A., and Malcolm j 


Marks, Ed.D. 


WORKSHOP 29. SUPERVISION OF GROUP PSYCHOTHERAPY 
PRACTICE 
Chairman: Emanuel K. Schwartz, Ph.D. 


WORKSHOP 30. GROUP PSYCHOTHERAPY IN PRIVATE PRAC- 
TICE 


Chairman: John J. O’'Hearne, M.D. 


WORKSHOP 31. THE USE OF VIDEOTAPE IN GROUP PSYCHO- 
THERAPY 


Chairman: Ian Alger, M.D. 


WORKSHOP 32. GROUP TECHNIQUE IN INSTITUTIONAL 
THERAPY 


Chairman: I. Gene Schwarz, M.D. 


WORKSHOP 33. GROUP PSYCHOTHERAPY WITH OFFENDERS 
Chairman: David S. Hays, M.D., F.A.G.P.A 


SECTION MEETINGS 
Friday, 2:30 to 5:00 P.M. 


SECTION D. GROUPS AND FAMILIES 
Chairman: Nicholas Fish, M.D., F.A.G.P.A. 


12. Multiple Group Counseling with Discharged Schizophrenic Adoles- 
cents and Their Familie 


s, Abraham Lurie, Ph.D., and Harold 
Ron, Ph.D. 


13. Communication Sequences in Family Therapy, Chester M. Bersch- 
ling, M.D., and Norma Pickle, M.S.W. 

14. Reaching the Rejects throu 
B. Powell, Ph.D., and Joh: 

15. Multiple Group Therapy, 


gh Multi-Family Group Therapy, Marion 
n P, Monahan, M.S.W. 
Abraham Elizur, Ph.D. 


SECTION E. HOSPITAL MILIEU TREATMENT 

Chairman: Harris B. Peck, M.D., F.A.G.P.A 

16. The Group Psychotherapy of Existin Relati r H. 

elationships, Loren 

Crabtree, Jr., M.D., and Jack L, Gialier MD. 4 

17. Administrative Implications of Intensive Small Group Experiences, 
Lindbergh S. Sata, M.D., and Mary Schenning RN 

18. Large and Small Group Thera ies in a Stat Me t 1 Health Center, 
Samuel B. Schiff, M.D., and sid, eae 


É Sidney M. Glassman, Ph.D. 
19. An Analysis of Groups That Never Were, Samuel C. Klagsbrun, M.D. 


ALL-DAY PANEL MEETING 


Saturday, January 27, 9:30 A.M. to 12:00 Noon 
2:30 P.M. to 5:00 P.M. 
PANEL 102. CURRENT MODELS IN THE TRAINING OF GROUP 
PSYCHOTHERAPISTS 
Chairman: Beryce W. MacLennan, Ph.D., F.A.G.P.A. 


Morning Session: Professional and Community Group Psychotherapy 


Training Models 
The Institutionalization of Group Psychotherapy Training as an Integral 
Part of the Psychiatric Resident's Education and Training 
Stanley L. Block, M.D. 
The Training of Group Psychotherapists at the Postgraduate Center for 
Mental Health, New York City 
Asya L. Kadis, F.A.G.P.A. 
Training in Community Agencies 
Elsa Leichter, M.S.W. 
Afternoon Session: The Role of AGPA Affiliate Societies in the Training 
of Group Psychotherapists 
The Transition from the Western Institute to t 
Model 
Donald A. Shaskan, M.D., F.A.G.P.A. 
The Southwestern Society's Model 
Harold R. Winer, Ph.D., F.A.G.P.A. 
The Training Program of the Northeastern Society 
Norman A. Neiberg, Ph.D. 
Discussant: Milton M. Berger, 


he Golden Gate Society's 


M.D., F.A.G.P.A. 


ALL-DAY WORKSHOP MEETINGS 
Saturday, 9:30 A.M. to 12:00 Noon 
2:30 P.M. to 5:00 P.M. 


WORKSHOP 6. INTRODUCTION TO GROUP PSYCHOTHER- 


APY 
Chairman: G 
WORKSHOP 7-2. 


THERAPY 
Chairman: Seymour R. Kaplan, M.D. 


WORKSHOP 8-a. TERMINATING GROUP PSYCHOTHERAPY 
Co-Chairmen: Millard L. Hoyt, M.D., F.A.G.P.A., and 


Bernard Tumarkin, M.D. 


eorge J. Caruso, M.D. 
WORKING THROUGH IN GROUP PSYCHO. 


WORKSHOP 9-a. CHRONIC PATTERNS OF FAMILY PSYCHO- 
PATHOLOGY 


Chairman: David Mendell, M.D., F.A.G.P.A. 


SYMPOSIUM 202: INTERACTION AND INSIGHT 
IN GROUP PSYCHOTHERAPY 


Saturday, 9:30 A.M. to 12:00 Noon 
Chairman: Helen E, Durkin, Ph.D., F.A.G.P.A. 
The Case for Insight 
Fern J. Azima, Ph.D. 
The Case for Interaction 


John J. O’Hearne, M.D. 
Discussant; George Vassiliou, M.D. 


WORKSHOP MEETINGS 


Saturday, 9:30 A.M. to 12:00 Noon 

WORKSHOP 34, MARRIED COUPLES GROUPS 

Co-Chairmen: Anthony Gottlieb, M.D., and Jeanette G. Targow, M.S.W. 

WORKSHOP 35, INTRODUCTION To GROUP PSYCHOTHERAPY 

Chairman: Arlene R. Wolberg, M.S.S. 

WORKSHOP 36. COUNTERTRANSFERENCE IN GROUP PsY- 
CHOTHERAPY 

Chairman: Henri 


ette T. Glatzer, Ph.D., F.A.G.P.A. 
WORKSHOP 37, SMALL GROUP APPROACHES TO INDIVIDUAL 
AND INSTITUTIONAL CHANGE 


Chairman: James Elmore, M.D, 

WORKSHOP 39. GROUP PSYCHOTHERAPY WITH PSYCHOTIC 
OUTPATIENTS 

Chairman: Donald D, Lathrop, M.D, 

WORKSHOP 40. GROUP THERAPY WITH SEVERELY DIS- 
TURBED ADOLESCENTS 

Chairman: Girard H, F 

WORKSHOP 41. T F RESIDENTS THROUGH AN EX- 
PERIENCE GROUP 

Chairman: Max Day, M.D. 

WORKSHOP 42. APPLICATION 


S OF GROUP PSYCHOTHERAPY 
Charo FAMILY MENTAL HEALTH 


airman: Alberto C, Serrano, M.D. 


WORKSHOP 43. COMBINED INDIVIDUAL AND GROUP PSYCHO- 
THERAPY 

Chairman: Joseph J. Geller, M.D., F.A.G.P.A. 

WORKSHOP 44. GROUP PSYCHOTHERAPY WITH HOMOSEX- 
UALS AND OTHER SEXUAL DISORDERS 

Chairman: Samuel B. Hadden, M.D., F.A.G.P.A. 

WORKSHOP 45. GROUP TREATMENT OF PRESCHOOL CHIL- 
DREN 

Chairman: Belle Dubnoff, M.A. 


GROUP PSYCHOTHERAPY FILMS AND AUDIOVISUAL AIDS 


Saturday, 9:30 A.M. to 12:00 Noon 
Chairman: Katharine A. Wells, Ed.M., M.S.S. 
Film: Remotivation. 
Film: The Full Circle. 
Film: The Road to Reality. 
Discussion of Audiovisual Aids 
Discussants: Richard G. Abell, M.D., Ph.D., and Albert L. Deutsch, M.D., 
F.A.G.P.A. 


SECTION MEETINGS 


Saturday, 9:30 A.M. to 12:00 Noon 


SECTION F. 


Chairman: Aaron Stein, M.D., F.A.G.P.A. ; eP ? 
20. The “Miracle” of the Nonverbal Leader in a Training Group with 


Co-Leaders, Emanuel K. Schwartz, Ph.D., D.S.Sc., F.A.G.P.A., and 


Herbert M. Rabin, Ph.D. . 
21. The Anatomy and Clinical Application 

Slavson, F.A.G.P.A. 
22. Psychoanalytic or Exp 

Ruth C. Cohn, M.A. 
SECTION G. COMMUNICATION 


i h.D. 
Chair : Irving A. Goldberg, P. . f , 
; ga r of Listening: Transactional Analysis and Significance 


for Group Patients, Franklin H. Ernst, Jr., MOD., F.A.G.P.A. 

24. Comments on Nonverbal Group Communication Based on Experi- 
mental Circumstances, Fernando V. Astigueta, M.D., and Charlotte 
Lomova, Ph.D. 

25, The Effects of Observers on the Process of Group Therapy, Victor 
Bloom, M.D., and Shirley I. Dobie, Ph.D. 


s of Group Interaction, S. R. 


erjential Group Therapy: A False Dichotomy, 


26. The Role of the Observer 
Bernardez, M.D. 

SECTION H. T-GROUPS 

Chairman: Carl A. Whitaker, M.D. 

27. The Rejected Group, Nicholas Fish, M.D., F.A.G.P.A. 

28. Modified Training Groups in a Student Volunteer Program, 
Margaret G. Frank, M.S.W., and Jacob Christ, M.D. 

29. The T-Group as an Integral Part of an Interdisciplinary Group 


Therapy Training Program, Jorge Werbin, M.D., and Herbert 
Weinstein, M.S. 


30. Emotionally Corrective Problem-So 
Group, Albert W. Silver, Ph.D. 


in Group Psychotherapy, Teresa 


lving in an Experiential Training 


LUNCHEON MEETING 


Saturday, 12:15 P.M. to 2:15 P.M. 
Chairman: Jacob Christ, M.D, 
REFLECTIONS ON TWENTY-FIVE YEARS OF GROUP PSYCHO- 
THERAPY 


E. James Anthony, M.D., Professor of Child 


Psychiatry, Washj ton Uni- 
versity School of Medicine, “ae Was ee 


St. Louis, Missouri 


heidlinger, Ph.D., F.A G.P.A 


p Therapy with La 
Margaret G. Frank, M.S.W. 


An Overview of Group Thera 
i Y With A 
Irvin A. Kraft, M.D, re ch “aicen 


Discussants: Jack C, Westman, M.D., and Charles H King, M.S.W 


WORKSHOP MEETINGS 
Saturda , 2:30 : 
VONDT y, P.M. to 5:00 P.M. 


$ TRANSACTIO 
Chairman: George Vassiliou, Ano ii GROUP IMAGE THERAPY 


Chairman: Jean Munzer, M.D., Ph. AG 
WORKSHOP 49, MARRIED COUPT. Geo 
Chairman: Carl Birchard, M.S.w. ES’ GROUPS 


WORKSHOP 50. PROGRAM DEVELOPMENT OF GROUP THER- 
APY IN A COMMUNITY MENTAL HEALTH CENTER 

Chairman: William M. Lordi, M.D. 

WORKSHOP 51. GROUP THERAPY WITH ADOLESCENTS 

Chairman: Zanvel A. Liff, Ph.D. 

WORKSHOP 52. PPYCHODYNAMICS IN GROUP PSYCHO- 
THERAPY 

Chairman: Norman Zinberg, M.D. 

WORKSHOP 53. TECHNIQUES OF CO-THERAPY 

Co-Chairmen: Elizabeth E. Mintz, Ph.D., and Herbert Rabin, Ph.D. 

WORKSHOP 54. TRAINING OF GROUP THERAPISTS TO WORK 
WITH DELINQUENT ADOLESCENTS 

Chairman: Benjamin Fabrikant, Ph.D. 

WORKSHOP 55. ACTIVITY GROUP THERAPY 

Chairman: Gerald Schamess, M.S.S. 

WORKSHOP 56. GROUP PSYCHOTHERAPY WITH PARENTS 

Chairman: Leon Tec, M.D. 

WORKSHOP 57. GROUP PSYCHOTHERAPY WITH MENTAL 
HEALTH CENTER AND HOSPITALIZED PATIENTS 

Chairman: Donald D. Glad, Ph.D. 


GROUP PSYCHOTHERAPY VIDEOTAPES AND AUDIOVISUAL AIDS: 
ROUND-TABLE DISCUSSION 
Saturday, 2:30 P.M. to 5:00 P.M. 
Chairman: Katharine A. Wells, Ed.M., M.S.S. 
Co-Chairman in Charge of Videotape Program: Ian Alger, M.D. 
Videotape: The Impact of Videotape Recording on Involvement in 


Group Therapy. ps 
Round-Table Discussion on Videotapes in Therapy and Supervision. 


Leaders: Richard G. Abell, M.D., John Gladfelter, Ph.D., Esther Griffing 
Joseph, M.S.S., and Leonard Pearson, Ph.D. 


SECTION MEETINGS 


SECTION J. SUPERVISION AND PLANNING 


Chairman: Roderic Gorney, M.D. 
31. Preparation in Group Psychotherapy. Thomas F. McGee, Ph.D 


32, Countertransference Reactions to a Supervisor and to an Entir 
Group: An Oedipal Triangle, Selwyn Lederman, Ph.D. ° 
The Similarity of Therapy and Supervisory Themes Ri 

Marohn, M.D. » Richard C. 


oo 
oo 


34. The Transition of Involuntary Groups to Voluntary-Like Groups, 
Norman N. Goroff, A.C.S.W. 


SECTION K. BRIEF COMMUNICATIONS 
Chairman: Donald T. Brown, M.D. 


35. Prevention of a Delinquent Gang War by Group Therapy Interven- 
tion: Talking It Out Rather Than Fighting It Out, Arnold W. 
Rachman, Ph.D. 

36. Group Therapy on Alien Turf, Vicki M. Levi, M.D., Stewart L. 
Aledort, M.D., and Henry Grunebaum, M.D. 

37. Group Therapy with Deaf Adolescents in a Residential School, M. 
Bruce Sarlin, M.D., and Kenneth Z. Altshuler, M.D. 

38. Group Guidance and Counseling Programs: A Vehicle for the In- 
troduction of Sex Education for Adolescents in the Public School, 
Kermit B. Nash, M.S.W. 

39. Group Therapy for Catholic Nuns (Entire Convent in Group), 
Edward M. Scott, Ph.D. 

40. 


A Drop-Out Group, Max Sugar, M.D. 


TRANSFERENCE AND 
COUNTER-TRANSFERENCE 


HEINRICH RACKER 
$6.00 


“During the last two decades, there have been striking developments in 
psycho-analytic theory, notably in ego psychology and in the role of object 
relations in personality functioning. These changes have inevitably carried 
implications for technique, and views on these aspects are now being 
formulated more systematically in the light of experience. The late Dr. 
Heinrich Racker was a notable contributor in this endeavour, and this 


volume brings together his main papers. 


ntroduction, his studies do not constitute a com- 


“As he describes in his i 
of the psycho-analytic 


prehensive account of the history and principles 
method. Instead, these papers relate almost entirely to one of the newer 
lines of thought devoted to elucidating the ways in which the psycho- 
analyst’s own responses to his analysand influence the joint venture that is 
psycho-analysis. In no other branch of knowledge are the instruments of 


investigation so intimately related to the personality of the investigator, 
and Dr. Racker’s work is a manifestation of the concern of psycho-analysts 
er constant scrutiny.” 


to keep their method und: 
J. D. SUTHERLAND 


Editor 
International Psycho- 
Analytical Library 


At your bookstore q or order directly from 
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if not exclusively, with 
at area of professional 
t would be precisely 
oscopic and macro- 


“A special word about the content of this first issue is in 0} 
attention to the fact that the articles in this issue deal essentially, 
t. If one were to pinpoint th 


clinical material, This is no acciden int chat 
and scientific interest which exquisitely belongs to the psychiatrist, 1 
the clinical area, We believe we have offered in this first issue a micr 
scopic view of some human beings who happen to be old. 


“We have said our aim and interest for this new Journal goes beyond the a. = 
Psychiatry and includes various social sciences. The propositions which are special an 
ome degree with each 


unique for e social sciences, all of which overlap to 5 
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Group Resistance and the Therapeutic Contract 


LOUIS R. ORMONT, Pu.D. 


Some TIME AGO, SPOTNITZ (1952) observed that group resistances 
were important factors in the psychoanalytic treatment of groups, and 
that an understanding of these reluctances could provide the analyst with 

no writer has expanded Spotnitz’s 


rigorous efforts. Yet, if group Te 
and cope with them 
l allow him to deal 


maximum therapeutic leverage- To date, 
original observation with any detailed or 


sistances do operate, the ability to recognize them 
{fectiveness anc 


would greatly enhance the therapist's € 
more successfully with the ever-present problem of drop-outs. 
As in individual analysis, the patient in the group setting displays 
acceptable thoughts, feelings, fantasies, im- 


resistances to verbalizing un 
patients or to the 


pulses, and memories, especially those relating to fellow 
analyst. But beyond this, members of a group may, in subtle ways, share a 
n reluctance to verbalize rejected ideas and experiences; uncon- 


commo: 
virtually make a pact with each other to hold back or 


sciously, they may 


impede such verbalizations. 
a be expressed as mutual hatred or love, generally 


st. While comparatively rare, this is easy to recog- 
will not be dealt with here. What is more common, subtle ani 
, 

a genre of shared but concealed attitudes which 
operate as a collective reluctance to fulfill the terms of the therapeutic 
J a resista is at work yer i i 
uch a resistance is at vork anemer the group ignores, over- 

or tolerates a violation of the analytic contract by 
bers. According to thi ` One 
g is contract, each member is to: 


Group resistance ca! 
directed toward the analy: 


nize and 
often unrecognized is 


contract. S 
looks, encourages, 


or more of its mem 


a 
Dr. Ormon 
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niversity Teachers C 
a ollege, 


147 


148 Louis R. Ormont 


1. Tell the emotionally significant story of his life whenever it is perti- 
nent, that is, his past, his present, and his plans for the future. i 

2. Make no decisions affecting any critical aspect of his life without 
discussing it beforehand with the group. , 

5. Understand the other group members and communicate this under- 
standing in words. 

4. Take a proportionate part of the total talking time. 

5. Keep communications within the emotional current of the group: 

6. Refrain from acting out. In terms of the analytic contract, acting 
out may take such forms as: arriving late; smoking, eating, drinking, or 
engaging in other orally gratifying acts during the group sessions; allow- 
ing debts to build up; socializing or indulging in any other consistent extra- 
curricular contacts; breaching the confidentiality of the group; hitting, 
kissing, or other forms of physical contact. 

The analyst does not expect members to adhere to the contract; on the 


contrary, he expects deviations. But any deviation has to be analytically 


investigated. When the group collectively ignores, condones, or overlooks a 
deviation from the analytic contract, it is en 


The deviant member expresses the resistan; 
bers, covertly. The deviant member is all 
way unchallenged because he nak 
the rest of the members. 


gaged in a group resistance. 
ce overtly, the condoning mem- 
owed to continue on his aberrant 
edly plays out the veiled attitudes of 


CASE 1 


Lee, a bright and witty actor, had 
some eight months. When a member 
able topic, Lee could be counted on 


been the group's comic relief for 
approached a charged or uncomfort- 
to drop a funny line to change the 
mood and subject. With some members, he gained considerable status and 
recognition; they reveled in his caustic comments, laughed. at his jokes, 
and applauded his clownish antics. 
i One day, Lee opened the session in a mood of deep despair. He was 
discouraged about his career and his homosexual liaisons. He had reached 
a dead end, and he was thinking of leaving therapy. The analyst chose this 


Moment to approach the role of the covertly resistant members by under- 
lining how he had been used. 


Analyst: Maybe you're right, Lee. Maybe you should have been paid for 
your work in th 


ne group. After all, the rest of us were using your time 
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and your money, giving you nothing you couldn’t get from any night- 
club with your gifts. 

Lee: [above the murmur of protest]: Wait a minute. I wouldn't go so 
far... 

Chuck: I would. I get the Doc's point. You got to admit it, Lee. You got 
nothing for your performance here. 

Lee: What is this? You putting me on? Listen, I talked. That's what 
I'm supposed to do here. 

Chuck: Sure, you talked. But, you know, I can't think of one emotion- 
ally loaded fact or incident in your life that has come from your mouth 
in the last two months, Yeah, two months. 

Lee: Look, I’ve been here... . 

Mark: You've been here, all right. Like a clown. 

Hilde: He's a clown, and we're just angels, aren’t we? Aren’t we! Has 
any one of us taken it on himself to point out what Lee’s been doing all 
this time? 

Goldie [a new member]: Are we supposed to? 

Mark: What do you think? 

Goldie: 1 don’t know what to think. 

Mark: We're here to understand Lee like everyone else. He's no 
different. 

Goldie: Oh, I understand him. 

Mark: That's not enough. We're to put that understanding into words 
—spoken words. 

Chuck: That's what the Doc means. We haven't been talking to Lee. 
We've been letting him hide behind his wise-cracking gimmicks. 
Hilde: And what about us? We haven't been hiding? Hiding behind 
our laughs? Getting kicks out of him instead of getting to him? Getting 
him to talk about his work and sex life? First we use him, then we 
blame him. 


The analyst's intervention had several effects. By joining Lee’s resis- 
tance and focusing attention on his operation in the group, the analyst 
forestalled a drop-out. More important, the intervention started a chain 
reaction which uncovered the group’s use of Lee’s antics as a shield against 
talking about themselves. Two months previously, the analyst had spotted 
the prevailing resistance by noting that meaningful life communications 
were being replaced with increased joviality and jocularity, and that the 
majority of the members were egging on a deviant minority headed by 
Lee. The analyst had commented on this tendency, but at that time the 
members were caught up in unexpressed aggression toward him and were 
not ready to co-operate in facing this deviant behavior. The members 
knew that they were there to tell the emotionally significant Stories of 
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their lives and to demonstrate their understanding of each other. Each, 
for reasons of his own, chose to ignore this part of the analytic contract, 
but when they were reminded of the criteria for effective functioning in 
the group setting, they had no difficulty in locating the shared resistance: 
the misuse of Lee. 

The analytic contract is a guide not only for patients in perceiving 
their own reluctances, but also for the analyst. Identifying a group Tre 
sistance can be a bewildering task. Each patient may use any one or all 
of the five classic types of resistance—ego, id, superego, secondary gain, 
and transference—at once. Add to this the resistances of the other mem- 
bers—and sometimes even those of the analyst himself—and the result 
can be an elusive complex of communications. With the analytic contract 
clearly stated, a group resistance becomes a special divergence that is 
easily identifiable. 

In any newly constituted group, the therapist must see to three de- 
velopments, which are sometimes simultaneous but more often sequential: 
(1) preparation of the patients to become group members (Ormont, 1957). 
(2) initiation of the group meetings (Ormont, 1959), (3) establishment of 
the analytic contract (Ormont, 1962). 

During this last step, the group members are educated in the ground 
rules of group analysis. The contract is established by making the group 
aware, again and again, of what is expected of them—the individual 
points being reiterated whenever the situation warrants it. When the ana- 
lyst makes a remark about the contract, he studies the group activity, ob- 
serving the attitude of the members toward the violation. A group resis- 


tance exists when the majority of the members permit a violation by a 
minority to persist unscrutinized. 


CASE 2 


When the analyst entered a session of a recently formed group, he no- 
ticed that a member, John, broke off what he was saying. After a moment 
of silence, another member volunteered the information that John ‘was 
quitting his job. The analyst, underlining a point in the contract, indicated 
that critical decisions which materially affect one’s life—such as work or 
marriage—might helpfully be discussed in the group before being acted 
upon. Again, there was a momentary silence. Another man started speak- 
ing anxiously about his sexual thoughts toward another man in the group, 
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and the group's attention shifted. It did not return to John. Halfway 
through the meeting, Alice, another member, remarked that John had not 
said a word. The analyst suggested that Alice and others were ignoring 
John. 

Discussion quickly led to the revelation that the group members were 
“fed up with him” and were expressing their anger indirectly by ignoring 
him. John responded to this disclosure by declaring that they could feel 
any way they wanted because he was not going to be there much longer, 
he had applied for a job in California. This statement mobilized the 
members, and they proceeded to examine his tendency to stimulate in- 
terest with arresting statements and then sit back, expecting the members 
to come begging for further details. 

In this episode, the analyst achieved two objectives. He helped the 
members focus on the group resistance, which in this case consisted of 
ignoring a member instead of talking about feelings toward him. The 
analyst also used the interchange to underline part of the contract. When 
a member announces a decision about a particular problem which he has 
not brought up or adequately discussed in the group setting, a drop-out is 
in the offing more often than not. The group must be taught to recognize 
this pattern early in the game, and the members must be willing to deal 
with it as soon as it appears. Failure to do so may result in a member's 
sudden withdrawal from treatment. 

The novice group analyst may have difficulty grasping the importance 
of giving priority to a resistance expressed by the group's refusal to ex- 
amine a member's behavior. Beginning therapists tend to focus on the 
more dramatic, but at the moment irrelevant, content rather than the more 
subtle but critical behavior. In supervision, they have to be reminded 
constantly that first things come first: no patients, no therapy. The lan- 
guage and activity of the group have to be measured frequently against 


the criteria of the analytic contract. For example, it is imperative to know 
why the members ignore one member's continual lateness, another mem- 
ber’s reluctance to mention dreams or his remote past, and why a third 
member is given license to gobble down his lunch during the session, 
Why is that member breaking the contract, and why does no one mention 
it? It may be that the members are tolerating the deviant behavior because 
it reflects a hidden wish they all share. Or, it may be that they are pro- 
tecting themselves against recognizing some unacceptable thought or fee] 
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ing. Whatever the cause, it must be ferreted out as expeditiously as possible 
by describing the behavior and reminding the group of the contract. 

Basic to the analytic contract is the explicit understanding that group 
analysis is a talking cure. Talking is the desired form of communication; 
acting out is not. The latter is more primitive, more frequently subject to 
misunderstanding, and often fraught with damaging potential. In fact, 
almost all of the resistances destructive to analysis involve acting out. 

In a well-structured, co-operative group the members can be expected 
to explain to a wayward member that such behavior as an impulsive hug 
or slap is inappropriate and to withhold approval of such deviant behavior. 
Furthermore, they will tend actively to examine and explore the reason for 
the acting out on the part of amember. The members acquire this attitude 
from the analyst. They observe that a reluctance by any of them to just 
sitting and talking elicits an immediate intervention from him. They note 
that he identifies the activity as acting out and indicates a more appropriate 
form of behavior. He sometimes may go even further, training the mem- 
bers, by way of information and analysis, that it is well to inhibit impulses 
when they are on the verge of erupting into action, since the frustration 
that accompanies inhibition can lead to feelings, and the more feelings and 
thoughts that can be converted into words, the closer the members come 
to emotional maturity. 

Physical contact is an obvious form of acting out. Where hostile im- 
pulses are involved, members are usually willing to deal with these out- 
breaks at once, but erotic impulses tend to get a more accepting reception; 
members may tolerate and even encourage them. The more the members 
engage in touching, kissing, or embracing, the greater is the danger of an 
interminable analysis. These acts give gratification; they also whet the emo- 
tional appetite for more gratification. The anticipation and desire makes 
patients reluctant to ventilate negative attitudes or abrasive feelings, and 
the result is frequently a stalemate or an erosive interaction that tends to 
produce drop-outs. The analyst must make the group aware of the fact te 
such acting out is a collective resistance rather than appropriate behavior. 


CASE 3 


An initially shy and withdrawn patient, Horace, fell into the tn of 
giving Amanda a farewell kiss at the end of each session. Alex, a psychology 
student, opened one session by congratulating Horace on his new-found 
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ireedom. When Alex was reminded by the analyst that this behavior was a 
form of socializing—a deviation from the accepted contract—he vehement- 
ly defended Horace’s behavior 
received support from Horace who enlarged on how grateful he was to the 


“growth experience.” Furthermore, he 


group for its acceptance of him. His life, he said, was expanding in many 
directions. With this glowing report of his progress, no one actively de- 
fended the contract. 

The analyst directed the group's attention to this kissing for several 
sessions, and then, because of the meager response, dropped the matter. 
One day, Amanda called for an individual session. She blurted out with 
great anxicty that she and Horace had been to bed several times, and she 
was afraid she was pregnant. Although the pregnancy turned out to be a 
false alarm, Amanda no longer wanted to return to the group, and Horace 
was also on the point of breaking off treatment. 

The analyst reported this event to his supervision group, the members 
of which pointed out his timidity as a group analyst and laid this to 
countertransference resistance. They also felt that the group had expressed 
its aggression by ignoring both the contract and his interventions. The 
analyst was urged to confront the members on their defiance and sedu- 
lously to pursue the reason for their lack of interest in scrutinizing the 
Amanda-Horace interaction. When the analyst did so and persisted, the 
members slowly revealed they had been receiving vicarious sensual grati- 
fications from the budding relationship and that several members had 
been starting to grope toward similar liaisons. 

In a group that has been analytically educated to deal with acting out, 
patients given to impulsive behavior are taught by the more therapeutically 
sophisticated to restrain their impulses and to tolerate their feelings. In 
such a group, the sophisticated members recognize that any behavior that 
interferes with verbal communication is a phenomenon to focus on. The 
analyst's intervention is scarcely required; for the group understands that 
this function is its responsibility. 

The same is as true of silence as it is of acting out. The contract calls 
for each member to take a part of the total talking time; that is, in a group 
of eight, each member speaks approximately one-eighth of all the time 
over a period of weeks or months. Silence, when it does not contribute to 
group communication, is a form of resistance. The reason for it must be 
ascertained, particularly when the mute member is in a state of anxiety. 
The group needs to look not only into the question of why the member is 
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suffering, why he is not talking, and why he is not discussing his discomfort 
in particular, but also what he needs to free him to speak. When the 
members fail to be interested in an agitated but mute member's state, 
they are displaying a group resistance. When a group is indifferent to a 
mute or withdrawn member, or indifferent to meeting a member's needs. 
i i >me r that it w ike hi eave, 
it may be covertly suggesting to the member that it would like him to | i r 
In such instances, it is the task of the analyst to make the group aware o 

any shared resistant attitudes toward verbal participation. But, as with 
other aspects of the contract, although the members are expected to talk, 
the analyst does not urge or pressure them to do so. Rather, he focuses on 
removing the obstacles to easy participation in the on-going verbal pe 
and-take. He is always seeking the resolution of resistances against verba 

communication. 


SUMMARY 


Group members are educated to point out to each other deviations 
from the therapeutic contract and to deal with individual resistances- 
When they fail to deal with a deviation from the contract, a group resis- 


tance may be operative. The analyst investigates and studies how to re- 
solve this resistance. In this way, 


autonomy is encouraged and unexpected 
drop-outs are forestalled. 
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The Power of the Peer Group 


NORMAN E. ZINBERG, M.D., and 
JO ANN GLOTFELTY, M.S.S.S. 


Axy HOSPITAL WARD IS a complicated small society of overlapping ad- 
ministrative and interpersonal networks; in part, it creates its own cul- 
tural patterns, atmosphere, and system of rules (Caudill, 1958). To study a 
ward as a social system the power structure must be learned, both from the 
point of view of the staff table of organization and from the way in which 
power and leadership are distributed among the patients in formal and 
informal groups. 

A discussion of patient groups and their formation must take into ac- 
count the changes in the ages and diagnoses of patients in recent years. 
McLean Hospital, along with many other mental hospitals, has experi- 
enced an influx of adolescents and young adults. From 1959 to the present 
the admission rate of patients in the 15- to 25-year-old age range has 
changed from one patient in ten to one patient in two. This shift has been 
matched by a change in the kinds of diagnostic problems encountered. 
Prior to | 
essentially negativistic person whose diagnosis was most commonly some 
form of psychosis; nowadays many patients present themselves as angry, 
rebellious young adults determined to attack ordinary social institutions. 


9 the typical admission appeared as a passive, withdrawn, and 


There has been a search for a diagnostic category for such patients in an 
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effort to avoid labels which carry a pejorative connotation, but character 
disorder, or, occasionally, sociopath, is still the most usual designation. 

These disturbed youngsters resemble others of their age in that they 
form groups and gangs which allow them to influence and bolster each 
other's attitudes, values, and behavior. Five years of experience with a rec- 
reational young adult lounge indicated beyond question that the patients 
could be depended upon to form groups Spontaneously, and we decided 
to make use of this propensity. We reasoned that by pl 
worker on the ward full-time, we would be able to influence the structure 
of developing groups and harness the ethics, values, and forces of the 
groups in such a way as to help move their members toward goals con- 
sonant with responsible adult concerns and ego integration. By altering 
the directions chosen for the discharge of emotion and energy, we hoped 
to thwart the perpetuation of empty struggles based on anci 
and past hurts. 

Underlying this decision was the assum 
groups at all is basically a positive force. Freud's discussion in a single 


monograph of group psychology and the delineation of the ego as an entity 
Was not an accident (Freud, 1921). Where there i 


are networks of relationships with others, e, 
with character disorders this 
in those with more schizoid f 
may seem to be atrophied. If 
ful and successful, the capa 


acing a social group 


ent grievances 


ption that the ability to form 


s functioning ego, there 
8- groups. In many patients 
ability has been distorted and perverted; 
eatures this ability has been blocked and 
any therapy is, in the long run, to be meaning- 
city to associate with others needs to be pro 
tected and developed. The development must, of course, proceed toward 
the patients’ perceiving and relating to others as separate objects in their 
current life, not simply as external representatives of figures from their 
psychological past. 


We proceeded on the assumption that the ward was in essence a large 
group which invariably formed subgroups, 
but often larger. A few of these subgroup: 
Struggle with the institution and the outsi 
fluence. The Process of contagion, a basi 
them to infect others who were more or 
to psychonoxious or antisocial behavior 
sought out such patients to enlarge their 
larger circle was formed and became 
port each other in order to strengthe 


sometimes of twos and threes, 
s were locked in a destructive 
de world that was hard. to 1n- 
c group phenomenon, allowed 
less on the fence with respect 
and feelings. The rebels often 
own circle of allies, and once a 
a group, the patients tended to sup- 
n group ties. In the process, they fre- 
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quently displaced aggressive feelings onto those not in the group, some- 
umes other patients but more often hospital authorities. When the rebels 
captured leadership of the ward group, they could, and did, exert a 
pernicious influence. They could exert such an influence despite ambiva- 
lent feelings toward them by other group members. Once the rebels cap- 
tured group leadership, individual members were apt to relax the sharp 
limits of their ego boundaries and to share perceptions and responses so 
that each person could become a part of the group and not feel so lonely 
and separate. It is this relaxation of boundaries that permits contagion 
to occur. 

It was planned that the project to be described would take advantage 
of the tendency to form groups to attempt to interfere with the influence 
spread by the most socially disruptive patients on the ward. This was not 
intended as a kind of counterindoctrination but, rather, as an aid to the 
development of a less primitive kind of group in which differences of 
opinion could be tolerated without the group’s breaking down. It was de- 
cided that patients who seemed susceptible to capture by either negative or 
positive leadership in the usual ward atmosphere would be sought out by 
an activity group organized by the social group worker, with the hope that, 
once in this more therapeutically organized group, the group bonds would 
protect them from the forces exercised by antisocial patients who re- 
mained outside the group. We felt that, in time, not only might a struc- 
tured group exercise some attractions of its own toward even the most 
rebellious individuals, pairs, or triads, but also that its magnetic pull 
might draw in those isolates on the ward whose illnesses were of such a 
nature that their capacity to reach out to others in any way was seriously 
impaired. It was assumed that, with any type of patient, the establishment 
and maintenance of relationships in a group with a therapeutic purpose 
should be of value, and, if nothing else, such a group would prevent the 
emotional inactivity and vegetating which, on the ward of a mental hos- 


pital, can lead so painfully to chronicity. 


THE SETTING AND THE PATIENTS 


The experimental ward contained 21 female patients: of these, 12 were 
between 15 and 25 years of age, with the average age being 17. Seven pa- 
tients were in their thirties, and two in their early forties. Fifteen patients 
were diagnosed as character disorders, of whom five were primarily al- 
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coholics; two patients were depressed; and the other four patients were 
diagnosed as schizophrenic. Sixteen of these upper middle-class women 
had been on the ward three months or less; five for an average of three 
years. Most of the adolescents had been there about three months. Ab 
though the society these patients formed was made up of sick people, it 
represented a mixture of ages and types that demanded exercise in ad- 
justment and adaptation of the sort required by the outside world. Argu- 
ments could be made either way as to the advantages and disadvantages 
of the young patients being quartered with the older ones, but from our 
point of view it was a distinct asset. 

Most conspicuous on the ward were the subgroups of angry and ag- 
gressive adolescent girls who banded together in twos and threes. One 
close threesome was held together by shared self-destructive behavior: each 
was a wrist-cutter. They had found each other through sitting around the 
ward “therapizing” and “psyching each other out.” Through the process 
of behavioral contagion and group identification, wrist-cutting became the 
initiation rite for membership into the sick group. 

For all the adolescent patients, an important group norm was to take 
pride in “playing it cool” and not getting close to the staff. Like most 
adolescents, all of these patients were struggling with dependence-inde- 
pendence conflicts. Only when one of them was self-destructive would they 
cry out for help, and the staff would then be accused of not caring enough 
to protect them from their own impulses. For the few adolescents who did 
not want to “play it cool with staff,” relationships with the staff generated 
a good deal of conflict, for violating the norm meant being rejected by 
their peers. 

Another subgroup was made up of married women in their thirties 
who were also struggling with poor impulse control, especially with respect 
to alcohol. They dubbed their group, “women with wrecked lives,” and 
chose as the targets for their feelings and energies the adolescents and 
hospital authorities, Often they were locked in conflict with the younger 
patients over issues arising from the problems of group living and over 
those involving appropriate behavior vis-a-vis the opposite sex. The older 

women became angry when doctors and nurses failed to punish the adoles- 
cents for their disruptive behavior, but they refused to cooperate with aan 
staff in attempts to deal constructively with the annoying or frightening 
behavior of the younger patients. On the whole, they remained aloof and 
condescending toward the professional staff, arguing that they were paying 
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the hospital to take care of them and that they should not be expected to 
help structure the ward living situation. If staff personnel acceded to the 
complaints of these ladies and took restrictive action against the adoles- 
cents, they were then attacked by the same ladies for having made unfair 
or punitive decisions. 

In addition to these two sets of subgroups, a third major element on the 
ward consisted of those few patients best described as isolated: women who 
sat back and quictly observed what went on around them but who ap- 
peared not to be involved in the activities of any groups. 


FORMATION OF THE GROUP 


The social group worker assigned to the ward spent six weeks “hanging 
out” on the ward for an average of four hours a day, much in the style 
of a street-corner worker, before she was able to identify clearly these three 
kinds of ward subgroupings, and before she had a clear picture of the usual 
patterns of group behavior on the ward and of the nature of staff roles and 
staff-patient interactions. Once the existence of patient subgroups was con- 
firmed and those group processes noted which seemed to be perpetuating 
self-destructive behavior, the decision was made to attempt to interrupt 
those patient-patient interactions which specifically involved the following 
sequence of events: (1) the patient's withdrawal from staff relationships, 
(2) feeling neglected, which then sooner or later led to (3) drastic 


then 
jor undertaken in an attempt to get back into communication with 


behav 


various staff people. 

As a result of this assessment, namely, that which identified a specific 
relationship between “wrist-cutting” and the inability to eoceuinmieate 
meaningfully with staff, the social group worker got together with the en- 
tive ward staff and carefully worked out with them in advance the strategy 
and tactics by which she felt this sort of relationship could be modified 
and the behavior interrupted. 

The primary medium was to be group mectings bes which the forces 
of peer-group recognition and approval could si mobilized to increase the 
acceptability of group-im posed limits and sanctions upon deviant and in- 
appropriate behavior. All ward staff members were made explicitly re- 
sponsible for helping the patients to bring relevant matters to the attention 
of the group. 
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“Hanging out,” the same study technique which enabled 73 ae 
group worker to identify significant patient subgroups, also disg < 
identity of the indigenous leader of the whole patient group. a ott pe 
weeks’ period, the social worker developed an inonma] ee ae 
this girl, Jane, which laid the groundwork for helping direct Jane 5 acy 
feelings toward doing something useful about problems which Jane e 
were troublesome. When the group worker proposed a meeting to n 
gripes, Jane whipped out a little black notebook and reeled olf her ne 
hall problems. She then outlined for the worker a sociogram of the ou 
(although not, of course, using that word) and suggested that the lead ees 
of the various subgroups be invited to the meeting, although, she added , 
the patients would probably not attend if invited by a social worker. Tiig 
worker asked if Jane would organize the meeting, She agreed, and weekly 
meetings began. 

The first few were moderately attended, but as unofficial rules of be- 
havior were worked out and the purpose of the meetings w 
identified, interest in the meetings grew and more 
disruptive patients voluntarily began to attend. 
group's name—from “Rules Committee” 


“Ways and Means Committee” —exem 
of the 


as more clearly 
and more of the socially 

The evolution of the 
to “Executive Committee” to 
plifies the increasingly rational tone 
meetings. Soon the patients decided that more limits on behavior on 
the ward needed to be set, and the very same patients who so resented 
stalf authority quickly found themselves being authoritarian and punitive 
in their initial approaches to ward problems. As this became clearer to 
them, they were helped to see that there were s 


olutions to group problems 
other than th 


at of requesting the professional staff to enforce harsh rules. 


THE SIXTEENTH MEETING 


At the sixteenth meeting, 
as the “W. 


group 


by which time the group was firmly identified 
ays and Means Committee,” an event took place which gave aa 
aN opportunity to recapitulate the norms for ward behavior which 
had been developing slowly. At this meeting, the girls were sobered by an 
incident of the day before: Kay had cut her wrists with a knife stolen from 
the kitchen by her roommate, Betty, a new adolescent patient. 

Betty tried to make a joke out of it, explaining to the group, “We were 


bored and were trying to dream up pranks that would shake the staff. 


How was I to know that Kay was depressed and would cut herself? I’m 
not her shrink.” 
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Mary, an experienced patient, explained that, “We never know when 
someone on the hall will feel suicidal so we just can’t keep sharps in our 
rooms.” She went on to recall a time when she had cut her wrists with scis- 
sors brought in as contraband by another patient who was trying to put 
something over on staff. 

Mrs. Abbott commented, “Bringing in alcohol like I do is safer than 
sharps.” When the laughter had died down, Jane reminded the group that 
Betty and Kay had broken a hall rule by their possession of a “sharp.” 

Ann objected to the whole discussion at this point, saying that suicide 
attempts were for the staff to handle: “It's their problem.” Mrs. Abbott 
agreed, adding, “After all, we're supposed to be sick. We're paying doctors 
to take care of us.” 

“But,” Mary said, “patients ought to have something to say about it, 
too, since it involves our own personal safety.” 

Ann attacked the professional staff for having failed to pick up the 
signals that indicated Kay was depressed, but Jane asked how doctors could 
be expected to know when patients are feeling low when the patients don't 
talk about how they feel. Alice chimed in with the complaint that it was 
impossible to talk with any of the staff on the hall because they couldn't 
possibly appreciate how patients were really feeling. Mary, in turn, argued 
that there were some staff who tried to understand. 

Jane kept trying to argue the point that if Kay and Betty were restricted 
awful possession of a knife, it might help them to 
elt impulsive. Alice commented that 
d her the last time she had gone into 


to the ward for the unl 
stay in control the next time they f 
this kind of restriction had not helpe 


town and gotten drunk. 
Jane then looked toward the group worker who said that sometimes 


external controls can help impulsive people, but sometimes they do not; 
she wondered if any of the girls had other suggestions for controlling 
impulsive behavior. Alice advised swearing, but added, “Of course, the 
staff will object to this, too, since all patients are expected to maintain 
a certain amount of ladylike decorum on the ward.” Everyone laughed 
and relaxed with this remark, which gave the social group worker an 
aark that swearing was certainly safer than drinking or 


opportunity to rem 
wrist-cutting, but that she wondered about the next step on the ladder of 


maturity. 
In the silence that followed, Kay burst out with an explosiveness that 


startled everyone: “I’m not comfortable here. I'm scared. I don’t want to 
talk about suicide attempts.” Jane came to her support by saying that 
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most of them had been through the same thing themselves anda aaee 
were doing now was talking about ways to help each other. 2 E ere 
want you to kill yourself,” she said. Mary turned to Kay and p pa en 
to learn to ask for help when she felt low. Kay answered that s i > 
ashamed to ask for help because she would be ridiculed for csc oa 
much with ward personnel. This was followed by a long interchar 
about the difficulties involved in turning toward staff, with the — ~ 
fear of exposure, fear of becoming dependent, and fear of rejection being 
oe worker picked up on the theme of needing to feel completely 
independent from the staff and asked if this beh —— 
of what could happen when they were feeling upset. Jane and Mary rea 
soned aloud that if they didn’t do something about getting back in con- 
tact with some staff member, somebody might accidentally kill herself: 
“We have a choice of either hurting ourselves to get staff attention or of 
talking with someone when we feel anxious.” 

Other members agreed that Kay's incident had really frightened them. 
They told her that not talking to staff just to stay in favor with her sub- 
group was not worth the risk. The sroup worker asked Kay what she felt 
was coming through from the Sroup to her, Kay replied that she felt com- 
forted about their wanting to help her, When the worker wondered 
whether it would be possible for other patients on the ward to talk to staff 
when they became anxious, Jane Suggested that this needed to be a topic of 
discussion at the next formal ward meeting with the staff present, and she 
asked the worker if she would help them to present the problem. 

This group meeting illustrates how the power of a peer group of pa- 
tients who are “all in the same boat” can be used beneficially. Jane and 
Mary gave life-saving support to Kay when they reached out and offered 
her friendly human contact by conveying, “We don’t want you to kill 
yourself.” They were both in a position to know how Kay felt because, 
not long before, they had been actively engaged in the same wrist-cutting 
behay how different it sounded to Kay to hear 


. igen f an 
ho had been through it themselves rather tha 
fessional staff. 


avior made sense in view 
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said by an authority figure is a well-known group phenomenon. When a 
professional group leader says something to a group member, it carries the 
weight of special knowledge, reputed insight, and the projection from one 
source of the combined consciences and attitudes of all the group mem- 
bers; to contradict such a pronouncement openly is difficult and sub- 
jectively dangerous; to rebel and to disagree secretly is easy and frequent. 
On the other hand, when another group member says something, it may 
be easy to devalue but it also may be a good deal easier to hear. The sub- 
mission to authority that is involved in merely listening to a professional 
group leader is mercifully absent. 

In our program, a deliberate attempt was made to harness some of 
the great power possessed by any group of peers. Group members were 
able to listen better and more closely to certain things when said by a peer 
than when said by the psychiatrists, nurses, or social workers. The group 
worker's job was to establish an atmosphere in which the things said by 
patients to each other were more like, “We don’t want you to kill your- 
self,” than, “Who cares?” Her task was to help the patients to grasp, 
acknowledge, and use the fact that their efforts for each other were worth 
something. Intervention with patient subgroups which has as its goal the 
constructive diversion of negativistic, passive-aggressive forces into chan- 
nels of self-help can be a powerful technique in the constant hospital 
problem of preventing the stabilization or worsening of antisocial and 
antitherapeutic behavior patterns. 


Working with ward group processes involved both patient and staff 
ant to help the staff understand just 


systems of interactions. It was import 
ement could go within the limita- 


how far patient authority in ward manag 
tions imposed by over-all hospital structur 
"s relationships to the w 
hich she participated in war 
such conferences were held, with the focus on such topics as: “Increasing 


Patient Independence” and “Social Roles and Ward Management.” But 
as a result of understanding and cooperation by key staff members, and 
their feeling comfortable with this approach, changing destructive behavior 
e behavior became a specific goal of the entire ward staff. 


e. This paper has not discussed 
the group worker ard staff, nor has it elaborated 
: d staff conferences. Many 


on the ways in w 


into constructiv 
SUMMARY 


The process of influencing natural group formations offers an impor- 


tant way of reaching patients. To the best of our knowledge, in no hos- 
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pital is it used formally and systematically: its usefulness and its place in 
“milieu therapy” need careful thought and further study. Part of such 
study must come from the development of working techniques like those 
illustrated in the case example presented here. Above all, professionals 
working in hospitals need to recognize the existence of spontaneously 


formed groups and the power that such groups have to determine the be- 
havior of their members. 
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Supervision in Group Psychotherapy: 
A Comparison of Four Approaches 


THOMAS F. McGEE, Pu.D. 


Dasprre THe Ravin GRowTH of group treatment programs in recent years 
and a greatly increased need and demand for adequate supervision of 
group therapy, material on this topic has been relatively limited. The need 
for adequate supervision in group psychotherapy is commonly recognized, 
but a number of related issues remain controversial or poorly defined. 
These are: (1) what form or combination of forms of supervision in group 
psychotherapy should be employed, (2) who is qualified to undertake 
supervision in group psychotherapy, and (3) at what point in his profession- 
al development is an individual ready to begin the supervision of group 
psychotherapy? The present paper is an attempt to evaluate the varieties of 
supervisory models employed in group psychotherapy. In addition to ex- 
and limitations of each, this paper will also provide 
he supervision of group psychotherapy. 

Generally, when supervision is discussed, there is a tendency to em- 
phasize a particular viewpoint without adequate examination of the variety 
approaches. Conversely, the varying needs of group therapy 
programs, as well as of supervisees, are rarely emphasized. Some excep- 
tion to this tendency has been provided by Levin and Kanter (1964) who 
assessment of personality attributes of beginning group 
ego strength, openness, and sensitivity, should be con- 


ploring the assets 
recommendations for t 


of potential 


suggest that an 
therapists, such as 
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sidered in making a determination as to whether the supervise is hest 
suited for group or individual supervision. Although Levin and aj 
emphasize the importance of the relationship between supervisor crs 
pervisee, they make little distinction among different types of supervisior 
or the circumstances under which they may be best employed. 


MODELS OF SUPERVISION IN GROUP PSYCHOTHERAPY 


In the supervision of group psychotherapy, at le 
proaches are commonly employed, although there 
each of these methods. These 
sultation on group therapy 
volves intensity of contact, a 


ast four general ap- 
are some variants on 
approaches can be distinguished from con- 
as the supervisor-supervisee relationship in- 
high degree of regularity and continuity, and 
detailed attention to such on-going 
havior, ther; 
phenomena. 

The first model of su 
relationship employed i 


aspects of therapy as group member be- 


apist behavior, and transference and countertransference 


pervision has its roots in the dyadic supervisory 
n individual psychothera 
supervisor meets regularly on an individual b 
who is to be supery 


ipy. In this instance the 
asis with the group therapist 
ts of a triad; two co-therapists 
a third, more experienced in- 
ts of group supervision in which the super- 
‘ou 
approach involves co- 


ised. Another model consis 
of similar experience levels are 
dividual. A third model consis 
visor meets regularly with a gr 
The fourth 


supervised by 


P Of supervisees in group psychotherapy. 
therapy supervision; two individuals con- 
duct a therapy group, and the senior co-therapist assumes the additional 


role of supervisor, while the junior co-therapist operates within the role of 
supervisee. 


DYADIC SUPERVISION 

In one of the few l 
therapy available, Slay 
Supervision, He enum 
pervision of g 
in this activit 


n ? PP e Gi 
engthy discussions of supervision of group psych 

5 st 
yson. (1964) stresses the need for careful, intensiv 


crates a number of considerations critical to the s 


os involved 
Troup psychotherapy, as well as a number of phases involve 


y. Slavson clearly implies that the dyadic model is the most 
advantageous and desirable, and he does not comment on other models, 
apparently regarding the dyadic as the only valid one. 

The theoretical basis of the dyadic model has been carefully delineated 


by Ekstein and Wallerstein (1958) who discuss its characteristics, nuances, 
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and use at great length. It is clear that this model of supervision has been 
derived from the practice in classical psychoanalysis and has more than a 
few similarities to the patientdoctor relationship. Although it draws 
heavily on the insights and techniques of psychoanalysis, group psycho- 
therapy employs significant modifications and utilizes a totally different 
interpersonal structure. Accordingly, it is possible that the supervision of 
group psychotherapy should employ approaches which take greater cog- 
nizance of these modifications and differences. 

Grotjahn (1951, 1960) was one of the first to point out the distortions 
and resistance which enter dyadic supervisory sessions based solely on 
verbal recollections, and he advanced these as a major limitation to dyadic 
supervision of group psychotherapy. Grotjahn suggested that the super- 
visor meet not only with the supervisee but also, on occasion, with the 
supervisee’s psychotherapy group. While this is an interesting departure 
from dyadic supervision, its roots are nevertheless in classical psycho- 
analytic supervision. Moreover, Grotjahn made certain assumptions about 
the group's activity in relation to such a visitor or observer which are not 
entirely justified and appear somewhat oversimplified. The entrance of 
such a “visitor” into a therapy group is likely to exercise a disrupting 
effect on the activity level and transferences of the group, and probably 
it would affect the anxiety level and status feelings of the therapist, how- 
ealed his reactions might be. 
advantages of the dyadic approach lie in the intensity 
ationship and greater supervisory objectivity toward 
as they present themselves in the group. But 
inherent in dyadic supervision. Even with 
it is difficult for the supervisor to form a 
relatively accurate picture of such a complex phenomenon 
ctivity. In particular, nonverbal behavior emanating 
from both group members and therapist is rarely brought to the super- 
an accurate manner, if at all. The same can be said of 
the multiple transference reactions among group members ana therapists. 
The supervisor is almost totally reliant on as aie perceptions, which 
ith distortions, being heavily colored by the fledgling 


are usually fraught w1 
group therapist's initial anxieties, fears of exposure, and resistances to 


group psychother 
e group process on the supervisee. Finally, the group psycho- 


etimes given this role as a function of experience 


ever well conc 

The principal 
of the supervisory rel 
supervisec personality needs 
certain disadvantages are also 
the use of notes or recordings, 
comprehensive, 
as the total group a 


visory session in 


apy. Thus, it is difficult to assess and deal with the 


impact of th 
therapy supervisor 1s som 
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in individual psychotherapy or his position as a senior staff member rather 
than as a result of extensive experience in group psychotherapy. Such a 
poor choice can be made under any form of group psychotherapy supervi- 
sion, but it is probable that such a supervisory assignment is more likely 
when only dyadic supervision of group psychotherapy is employed. This 
type of limited or inappropriate background for engaging in group psycho- 
therapy supervision has been described by Mullan (1958) who regards such 
a choice as an overt expression of negative 


attitudes toward group psycho- 
therapy. In some instances there would ap 


pear to be a direct relationship 
between the relative importance of dyadic therapy in the setting and the 
choice of dyadic group supervision. 


GROUP SUPERVISION 


The model of group supervision has be 


en explored and utilized in a 
variety of settings. An exposition of this 


approach to supervision has been 
es both dynamic and reality con- 
itions. His observations are drawn 
ar for psychiatric residents. Johnson 


: Sroup supervision is the most efficient and 
meaningful approach for beginners in gri 


indications that this approach has Hp psychotherapy: baa 
: i a as the advantage of providing a group 
context in which the fledgling Sroup therapist can learn about the opera- 
tion oF groups and about his own feelings as a group member. In this 
sn exposes the supervisee directly to the dynamics of groups as a 
participant rather than as a therapist. It also provides him with a forum 
m which he can share anxieties and insecurities about becoming a group 
therapist and, hopefully, learn from the problems and contributions of 
rience. That these anxieties are quite real, 
» and multifaceted has been admirably illustrated by 
probable that group supervision ameliorates these 
the beginning group therapist with some under- 
NC. 4s a result of both the group process and the supervisor's 


ten SHP ision provides the supervisor with direct observa- 
_ Supervisee’s interpersonal interaction, potential difficulties, and 
ec as they present themselves in a group situation, it con- 
of limitations, Often, there is little thought given to the 


milar expe 
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composition of the supervisory group, and frequently there is unevenness 
of experience levels and readiness to undertake group psychotherapy. As a 
partial result of these factors, it usually requires a longer period of time to 
form an effective supervisory relationship in this setting. Expectations 
about being in a group also lead to a tendency to turn this approach into a 
form of pseudo group therapy, particularly if the supervisee sees it as a 
substitute for personal psychotherapy. A final important practical limita- 
tion to group supervision is that it requires a group therapy program 

of considerable scope and diversity, since a minimum of four to six in- 

dividuals roughly at the same level of experience in group psychotherapy 


is required to form a supervisory group. 


CO-THERAPY SUPERVISION 


As used here, co-therapy implies that two therapists share therapeutic 
and administrative responsibilities as fully as possible for the establish- 
ment, operation, and maintenance of a psychotherapy group. It is not to 
be confused with a similar but essentially different model advanced by 
Anker and Duffey (1958), among others, in which a therapist-supervisor 
conducts a group with an observer-supervisee present in the group, or vice 
versa. 

A major reservation to the co-therapy approach is not so much an ob- 
jection to this form of supervision as it is to conducting psychotherapy 
groups with co-therapists. The intensity of feeling about co-therapy is 
demonstrated in the conflict over its origin. It is commonly held that co- 
therapy emerged as a training device, but Slavson (1964) indicates that it 
largely derived from the inexperience and insecurity of some group 


therapists. 
Co-therapy 

ľerence phenomena whicl 

sive article dealing with bot 


is regarded by many as confounding the complex trans- 
1 exist in group psychotherapy. In a comprehen- 
h theoretical and practical issues involved in co- 
therapy, MacLennan (1965) implies that three factors are ostensibly be- 
hind the use of co-therapists in group psychotherapy: (1) to enhance treat- 
ment, (2) to provide support for the therapist, and (3) to train the therapist 
or co-therapist. She concludes that the desire to enhance treatment or 
support the therapist are poorly conceived reasons for using co-therapists, 
adding that the use of co-therapists serves to complicate the group thera- 


peutic endeavor unnecessarily. In an earlier article, Gans (1962) shares 
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many of MacLennan’s viewpoints toward cotherapy: However, e 5 
dicates that co-therapy has advantages for supervision in that the Mein pists 
are able to observe and comment on each other's interactions within the 
roup. 

‘i Ta only paper which deals at any length with the assets of anes 
for training is also by Gans (1957). It is interesting to note, however, that 
he stresses the assets of co-therapy for training purposes but argues from 
a position which employs elements of both dyadic and co-therapy supe 
vision. Apart from this lack of clear distinction, Gans indicates that co- 
therapy methods encourage greater self-awareness on the part of the super 
visee, as well as a better grasp of transference and countertransference 
phenomena. 

With respect to additional values for Supervision, this approach pro- 
vides the beginning group therapist with a group experience in which he 1s 
directly observed by and works closely with 
supervisor. The supervisor has the advant 
in-group behavior and of later discussing his activity in the group, the 
group’s impact on him, and the group process. On the other hand, the 
presence of a skilled, senior co-therapist has 
tionally inhibiting 
subject to extreme 
but also before a 


an experienced therapist- 


age of observing the supervisee $ 


an anxiety-arousing and emo- 
effect on the supervisee. The supervisee may become 
fears of exposure, 
“therapist-judge,’ 
provides the beginning Sroup therapist with but one model with whom to 
identify. 


not only in front of group members 
Finally, this approach to supervision 


THE TRIADIC APPROACH 
As indicated, the triadic 
psychotherapist supervising two co-therapists who conduct a psychotherapy 
group. Although this approach has undoubtedly gained widespread usage, 
it has not been sufficiently clearly distinguished from other types of 
Supervision. Generally, triadic supervision has been regarded as a variant 
of dyadic Supervision or has been subsumed under co-therapy super 
vision, as was done by Gans (1957). To a limited extent, the triadic 
model involves some properties of all three f e 
discussed, yet it is sufficiently distinct to be considered a separate form of 
group Psychotherapy supervision. 
In triadic Supervision, the possibility of distortions being brought to 
the Supervisory sessions is less than in dyadic supervision, Each co-therapist 


approach consists of an experienced group 


orms of supervision previously 
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is usually able to fill in gaps or correct distortions left by the other. Thus, 
despite his removal from the therapeutic scene, the supervisor is usually 
able to form a relatively accurate and comprehensive picture of the group 
activily. 

AS suggested by MacLennan (1965), transference feelings between co- 
are an important part of any co-therapy situation. In triadic 
uch feelings usually become available to the supervisor, and 
it is part of his job to evaluate and clarify them and assist the co-therapists 
to deal with them. Nevertheless, transference reactions between co-thera- 
pists present the single greatest shortcoming of triadic supervision. Some- 
times the co-therapy pair is poorly matched, and feelings between the 
therapists cannot be reconciled regardless of the amount of supervision. 
Obviously, this can have grave effects on both the supervisory relationship 
ates to the strength 


therapists 
supervision s 


and the psychotherapy group. A second limitation rel 
and motivation of the supervisor and supervisees. The co-therapists must 
be genuinely willing to commit themselves to this approach and the triple 
exposure inherent in it, that is, each co-therapist is exposed to some degree 
before the group, his co-therapist, and the supervisor. Similarly, this ap- 
proach requires @ supervisor who is willing to deal not only with the 
's feelings about himself, his relation to the group and the super- 
also with the co-therapists’ relationship with one another. 


therapi! 
visor, but 


GENERAL CONSIDERATIONS IN 
GROUP PSYCHOTHERAPY SUPERVISION 


Practical Considerations 
affect many aspects of group psychotherapy 


hich group programs operate, yet, for the most part, 
on is paid to them. For example, before intelligent 
an be made, one should have a good under- 


Practical considerations 


and the setting in W 
only cursory attenti 
decisions about supervi 
standing of the variety 


tion within the setting or fen 
it is of great importance to have a realistic appraisal of the amount of 
s of grea 


staff time available which can be given over to the adequate supervision 
of group psychotherapy: Additional factors are the number of supervisees 
being trained at any one time and the length of their stay in the setting, as 


well as the relative amount of time they can devote to mastering the 


group psychotherapy. 


sion C 
and number of therapy groups currently in opera- 
firmly projected for the future. In addition, 


techniques of 
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Institutional Considerations 


Institutional factors are rarely considered part of the oa hai r E 
ess in group psychotherapy, yet it is likely that they have a ew 
fect on the nature and quality of the supervision provic yes a 
ample, what is the size and type of thie ifistikution, C8 a er 
hospital, teaching hospital, outpatient clinic, comtnnantity ‘an he aii 
center, etc.? The predominant theoretical persuasion of alte stall z j G 
exercise a direct bearing. Different types of supervision are likely ees oe 
depending on whether the staff is group-oriented, somatically — ae 
analytically oriented, or milicu-oriented. A related institutional consider 


j schotherapy in 
tion has to do with the actual or projected role of group psychot py 


. “ae . Fi ns Tons: ns ij z roups in 
the therapeutic or training situations. Why are psychotherapy group 


i i i i i 5 srapeulic OF 
operation, and what is their ultimate role in terms of the ther ipe 


z ae A + ER institu- 
training needs of the institution? A final but highly important insti 


- Hahi; rsons with a genuine 
tional consideration is the availability of staff persons with a genu 


grasp of, and interest in, group treatment methods. 
Personal Considerations 


Personal considerations relate to the t 


supervisee relationship. These considerations consist of a cluster of inter- 
related factors. The first is the n 


visor or supervisee in individual 


ype and quality of the supervisor- 


ature of prior experiences of the Super 
and group psychotherapy. The second is 
the personality needs of both the supervisor and supervisee which are 
likely to affect the supervisory relationship. 
With these general considerations in mind, the following comments 
can be advanced about the use of the various forms of supervision in group 
psychotherapy. 


RELATIVE MERITS OF FOUR APPROACHES TO 
GROUP PSYCHOTHERAPY SUPERVISION 

Dyadic Supervision 
If there is heay 
mber of 
the most a 
be used w 
rience in 


PERN aint ‘ est 
y Institutional stress on dyadic treatment and a mod 


groups are planned, dyadic supervision would appear to be 
Ppropriate. It is probable that dy 


hen both Supervisee and superviso: 
8roup treatment methods. If the 1 


oi a so 
adic supervision should al 

r have had some prior expe 
atter condition does not pre- 
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vail, and if there is no staff person well experienced in group psychotherapy, 
an experienced group therapy supervisor should be sought from outside 
of the institution. Dyadic supervision can be best employed in a situation 
in which the supervisee can devote a major portion of his training to ac- 
perience in group treatment methods and will be under super- 


quiring 
son for at least one to two years. In such a setting, the supervisee should 
be able to participate in a full range of group behavior, such as formation 
of the group, loss of old members, addition of new members, etc. Both 
supervisor and supervisee should be able to tolerate the stress associated 
with such an intensive relationship. 

Group Supervision. This form of supervision is more limited than 
the dyadic form and should probably be utilized sparingly. It is most 
effective when the group psychotherapy program is well established and 
accepted and when there are a number of concurrent supervisees in group 
psychotherapy and a relatively large number of groups in operation. It is 
doubtful if group supervision should be used by itself unless the super- 
visory group is conducted on a fairly intensive basis, i.e., at least three 
meetings per week. In general, it is likely that group supervision should be 
concurrent with dyadic or co-therapy forms of supervision. In the event 
that it is used as the only form of supervision, the supervisor should be 
experienced in the operation and maintenance of training and process 
groups in addition to psychotherapy groups. ¥ 

Co-Therapy Supervision. As described here, co-therapy supervision 1s 
appropriate when the supervisees are just beginning in group psychother- 
apy and a major goal is the development ofa Toup psychotherapy pro- 
gram. Co-therapy supervision 15 ake quite effective when there is an on- 
going psychotherapy program into which group psychotherapy pupe 
visees are being assimilated continually. It is appropriate, too, in a situa- 
tion in which supervisees spend one year or less learning about group psy- 
chotherapy. Co-therapy supervision can probably bë best employed when 
al experienced group psychotherapists oA the stai who are 
committed to operating & diverse number of groups with Junio co-thera- 
these conditions the supervisee has the opportunity of expe- 
riencing the operation of more ihan one group by more than one senior 
therapist during his training period. ; 

The Triadic Approach. The triadic model of group psychotherapy 
hough sharing some of the advantages of co-therapy super- 
t be employed under somewhat different conditions. Triadic 


there are sever 


pists. Under 


supervision, t 
vision, can bes 


174 Thomas F. McGee 


supervision is an effective approach in an institution which is ee 
ed or moving in this direction and the supervisees are likely to be on 
students of group psychotherapy. It is highly important that the Se 
visees be carefully paired and that they be able to tolerate the exposure me 
relative stress associated with this type of supervision, While this approach 
to supervision is quite appropriate in an interdisciplinary training eop 
it is probable that it is best utilized when both co-therapists have had same 
prior experience in groups or are at approximately the same level of train- 
ing. A final practical asset of triadic supervision derives from its tr 
potential when more beginning group therapists 
to absorb them. 


aining 
are available than groups 


In contrasting these four approaches to group psychotherapy super- 
vision, all are regarded as possessing assets and limitations. However, 
the limitations in co-therapy and triadic supervision gradually diminish as 
the supervisees develop into group psychotherapists, 
whether used with senior and junior co-therapists or 
approach, has significant advantages. The criticism 


approach to group psychotherapy does not diminish i 
vision. In this writer's experience, M 
therapy supervision have not materiali 
the findings of Gans (1962) and R 
ence phenomena exist between co-t 


and co-therapy, 
under the triadic 
of the co-therapy 
ts value for super- 
acLennan's reservations about co- 
zed, an observation consistent with 
abin (1967). Moreover, while transfer 


herapists, they also exist between super- 
visee and supervisor in dyadic Supervision, as well as in group and triadic 
forms of supervision. Transference and countertransference phenomena 
must be dealt with in any form of su 


pervision. 
Both co-therapy and triadic su 


Supervisees and tend to Provide them with an opportunity for consider- 
able professional growth and maturity, This is particularly true in the 
areas of learning to share responsibility for patients under treatment and 
working more effectively with fellow professionals. Further, the supervisee 


should have €xperience both in Operating a group alone and with a co- 
therapist as a re 


pervision offer a rich experience to 


Gt 
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has generally r ained fre 

~~ remained free from doctrinaire influences. What is required 

is flexibility of approac isi ss ' me 

s flexibility of approach to the supervision of group psychotherap S 
S apy. 


IMPLICATIONS FOR THE SUPERVISION OF 
GROUP PSYCHOTHERAPY 


nmendations derive from this discussion which have di- 
rect bearing on training and supervisory processes in group psychothera 

1. As has been suggested by Levin and Kanter (1964), before ne 
rap | rvision is undertaken, some attention should be given to re 
variaties of supervision available and the assets and limitations of each 
Furthermore, in choosing a particular form of supervision, oulenn 
should be given to the needs of the supervisors and supervisees, as well as 
to the type and scope of the group therapy program contemplated. 

9, Prior to exposing @ supervisee to a group psychotherapy experience, 
previous supervised experience in individual therapy. 
idual begins to conduct a psychotherapy group, he 
c material about the theory 


Several recor 


therapy supe 


he should have had 

3. Before an indiv 
should be exposed to a fair amount of didacti 
f therapy groups. 


and operation © 
employed, careful attention should be paid to 


4. If co-therapists are 
y characteristics, personal needs, and compatibility of the 
een them (Rabin, 


the personalit 
rence phenomena betw 


co-therapists, as well 
1967). 

5, Discussion between Co- 
If both co-therapists are supervisees as 
should be held in addition to their supervi 

6. If either a dyadic, co-ther: 
. a concurrent group-oF 
e supervi 
ertaking superv 
ience in the v 


hotherapy. Depen 
never approach to group psychother- 


as to transfe 


group is mandatory. 


therapists outside the 
ch discussions 


in the triadic model, su 
sory sessions. 
apy, Or triadic approach to supervision is 
iented seminar on group psychotherapy 
sees, Whenever feasible. 

jsion of group psychotherapy 
ariety of ways of conducting 
ding on need and set- 


utilized 
l be provided to th 
An individual und 
had extensive exper 
and individual psy 


able to offer whicl 
ated. 


shoulc 

Te d 
should have 
both group 
ting, he should be 


y supervision appears most indic: 


ap 
SUMMARY 


er examines and compares the relative assets and limitations 
n of group psychotherapy. The four 


This pap 
the supervisio 


of four approaches to 
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approaches are dyadic supervision, group supervision, co-therapy = a 
vision, and triadic supervision. Conclusions are reached about each method 
of supervision, and implications for the training and supervision of group 
therapists are suggested. 
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Observations on Two Sides of a 
One-Way Screen 


R. MACKIE, M.B., and J. WOOD, M.B. 


Suruertanp AND GILL (1964) mave demonstrated some of the effects 
which the presence of a one-way screen, behind which are observers, has 
on the progress of a therapeutic group. The purpose of the present paper 
is to confirm and extend their observations. 


THE BACKGROUND 


The material is derived from the first forty-two sessions of a therapeu- 
tic group demonstrated for teaching purposes, with the full knowledge 
of the patients, in front of a one-way screen. The group met once a week 
for seventy-five minutes. It was composed of eight patients, all housewives 
(only because few people other than housewives can attend regularly on 
a midweek afternoon), suffering from a variety of neurotic and person- 
ality disorders, and aged from 25 to 45. There were two therapists, male, 
with one of us (R.M.) being older and somewhat more experienced than 
the other and herea‘ter designated as “first therapist.” When present, he 
was the leader insofar as he made any administrative announcements 
necessary and closed the session; otherwise, there was no intentional 
role-taking. The psychotherapeutic technique employed was of the “here 
and now” type developed by Bion (1961), Sutherland, and others of the 
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Tavistock Clinic, London, which the first therapist has had an oppor- 
tunity to observe over a period of two years. Group interpretations were 
used predominantly, although individual interpretations were made oc- 
casionally, especially in later sessions in which there were comparatively 
few patients present. 


Two patients have dropped out of treatment, one having received no 
benefit, the other probably a certain amount. The remaining six appear to 
have benefited appreciably, although not equally. (“Benefit” is used io 
denote not so much loss of symptoms, which has in fact been almost uni- 
versal, as change in personality as evidenced by interactions within the 
group and as reported as occurring outside the group, and as subjectively 
estimated by therapists and observers.) All eight had had some psycho- 
therapy previously—three in similar groups, two in conjoint marital 
therapy, three in individual therapy—for periods ranging from four 
weeks to three years, The therapists of all but one had been one of our- 


selves, mostly the first therapist. A further feature of the group was the 
extent to which one or other of the thera 
variety of reasons; 


Were we both unable to attend, ne- 


i . -) Not surprisingly, therefore, a con- 
siderable Proportion of the &roup work has been concerned with feelings 


» comprising such psychiatrists, social workers, 
pational therapists and nurses, in service 
hed to attend. There were six particularly 


a eir views on the proceedings have been especially 
useful. 


OBSERVATIONS 


l. Reactions of Patients to Observers 


a. Th 
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realized what had happened and corrected the mistake. It took a further 
five sessions before this could be brought out publicly, and in the interval, 
these two patients contributed little to the group activity, sitting watch- 
fully but mostly silently, apparently ignored by the rest of the group. When, 
however, in the sixth session they “confessed” to this mishap and the in- 
terpretation was made and accepted that they had taken the role of ob- 
servers within the group, it became evident that this role was one which 

had produced considerable anxiety and antagonism in the other patients. 

A further interpretation was made that they stood also for the therapist (see 

1c) and that some of the feeling directed toward them was therefore dis- 

placed from us. Interestingly, one of them then attempted to assume the 

role of cotherapist, or substitute doctor, asking the other patients questions 

and giving little of herself. The other later reverted to the role of observer 

and eventually left the group, perhaps not having been adequately or 

permanently relieved of this “observer” introject and thus unable to ex- 

press her individuality. 

This incident is presumably, and fortunately, exceptional, but from 
our experience in other nonscreened groups, we would suggest that similar 
behavior is a regular feature of group activity; it may perhaps usefully 
be seen as an attempt by a patient to identify with the “observer” aspect 
of the “participant observer” therapist and to defend against being a 
“participant,” against “getting involved.” 

b. The observers as figures of projective identification (i.e, for pro- 
jection of parts of the self). A striking instance of this occurred in the thirty- 
fourth session when there was considerable speculation about who the 
observers were (the two patients who had been in with them previously 
had said that they had been unable to identify any of them because of the 
dark). One patient expressed considerable anxiety lest there were “young 
student nurses... mocking and saucy” behind the screen. She had earlier 
in the session been very mocking and saucy herself toward the second 
therapist and had been a student nurse herself at one time. 

The observers seemed also regularly to act as recipients of the patients’ 
unacknowledged feelings of anger, criticism, disapproval, and jealousy. 
The feeling was several times expressed that “we are under the microscope,” 
and misgivings were aired lest what`the patients said in the group be 
spread all around town by the observers. Again, doubt was expressed on 
several occasions whether the observers were still interested or whether 
they had left (“Perhaps we're wasting their time on this sunny afternoon.) 
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On such occasions, when the observers were seen to be in various ways 
hostile, interpretations were made, and sometimes accepted, that the 
observers stood for the unacknowledged hostile aspects of the speaker 
herself (they may also have stood for the “bad therapist”). 
Sutherland’s observations are particularly interesting on this score: 
“The holiday breaks . . . were seen to be related to the references to the 
screen. ... Out of the eleven relevant references, only four occurred at 
a time other than just before or just after a holiday break.” (These were 
breaks arranged by the therapist for his own convenience.) Sutherland 


proceeds to suggest, inter alia, that most of the initial direct references to 
the screen were made by indivi 


uncomfortable rivalry experie 
c. The observers as figuri 


parts of the group rather than of parts of the self). On ty 


dual members in an attempt to displace the 
nced in the group itself on to the observers. 


pist through the screen, a denial of separation. 
» one patient was convinced that 
isters of religion; her associations made it clear 
“Mr. Wood” (second therapist) who 

t, perhaps, to have been somewhat 
damaged and humiliated, 


with the instances cited 
» and hated thera 
onto the observers, 


of projection 


pist, or of unacknowledged rivals within the group, 


-_ 
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2. Reactions of Therapists to Observers 

Many of the patients’ feelings about the observers were also experienced 
(though not expressed in the group) by ourselves. We think it unquestion- 
able that observers are likely to be perceived as potentially hostile critics 
who may accuse the therapist of professional incompetence or failure if 
things do not go well in the group, or of unprofessional behavior in being 
particularly attracted to one member of it. Such voyeuristic-exhibitionistic 
fantasies, likely to be prominent in any screened situation, may lead the 
therapists to be themselves anxious about, and therefore less able to deal 
with, the patients’ conflicts, both aggressive and sexual. It is not every 
patient who is in a position publicly to humiliate his doctor, and neurot- 
ics would scarcely be neurotic (or human) without an inclination to do so 
at times. 

These conflicts became prominent at a time when there were a number 
of absences in the group the members of which had previously and sub- 
sequently attended regularly. The resulting difficulties were not resolved 
until we were able to face and discuss, with each other and with the observ- 
ers, our own anxieties on this score and subsequently to use them in inter- 
pretations within the group. It then became clear that the patients had 
had similar anxieties but had not been able to voice them. 

Parenthetically, it may be noted that the second therapist was, until 
this time, the one who came in for most of the apparent scorn, denigration, 
and general attack from the group, while the first therapist, with. whom 
most of the patients had been in treatment prior to the group, tended to be 
somewhat idealized. It seemed that the chief way in which the patients 
could attack and humiliate the first therapist was by staying away (per 
contra, much of their “productiveness” at other times may have represent- 
ed more positive feelings toward him; confirmation for this view has been 
obtained from sessions later than those reported). However, after this 
critical period was passed, it appeared that the splitting of the therapists 
had been at least partially resolved. The second therapist ceased to be a 
boy or learner whom the patients felt like consoling or mocking, and 
could be acknowledged to be potent, a real-life father and professional 
man, while the first therapist was allowed off his pedestal and could be 
openly, and sometimes appropriately, attacked. 

The above remarks should not be taken as implying that the presence 
of observers is totally antitherapeutic; on the contrary, in many ways, it 
has proved extremely helpful to us. However, anxieties aroused by the 
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presence of observers (like other countertransference difficulties) are likely 
to prove somewhat antitherapeutic until such time as they can be privately 
acknowledged and publicly used. Here, as so often when the therapist is 
acting as a vehicle for a patient's projective identifications, Balint’s (1957) 
epigram should be borne in mind. “The doctor's feelings are part of the 
patient’s illness.” (And, if we may coin the contrary, “The patient’s feelings 
are part of the doctor's illness.”’) 


3. Reaction of the Observers to the Group 


These reactions were most illuminating. They may be described under 
the following headings: . 

a. Reporting of data missed by the therapists. These reports varied 
from the straightforward (“—has dyed her hair a different color each 
week for the last three”; “—kept twisting her handkerchief and glancing 
at you”) to the more complex (“—is playing down her sexuality; last week 
she said how much she enjoyed intercourse, perhaps she felt—would be 
jealous of her”); (“—was always slightly off, she always seemed to just miss 
the point.”) In the hurly-burly of a group session, the therapists can miss 
many things, some of them quite obvious. 

b. Illuminating and interpretive comments, particularly from the 
female observers. “It’s like a girl’s school, only instead of boasting about 
their fathers’ cars, they're boasting about their husbands.” “No, I don’t 
think their relationship is Lesbian; it’s more like two schoolgirls in love 
with the same male teacher who is inaccessible, a sort of friendly competi- 
tion.” “—has won her battle with—, hasn’t she?” “You can’t like—much; 
you keep slapping her down.” “When will they turn on—? She’s the one 
who is making them feel small.” “There’s something missing with them, 
cold, empty, not giving, something like that. I don’t think you'd find it in 
a bunch of ordinary women in a shop, say.” “—longs to give to her family 
but she can’t. I think she thinks it would lead to jealousy.” 


d emotional reactions. This group of reactions 
cty-provoking for the therapists but was, in fact, 
uminating of all once we perceived that they could 
as a reflection of (usually hidden) controversies and 


S within the patient group. Sometimes the observer 
8roup’s reactions coincided in time with that of the patients’; for example, 


on the first occasion that the first therapist was absent, the second therapist 
came in for attack from both sides of the screen. There were occasions 


c Controversies an 
might have been anxi 
Perhaps the most ill 
usefully be viewed 
emotional reaction 
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when both therapists seemed to elicit scorn or admiration or emptiness 
from both groups in a single afternoon. 

At other times the observer group's reactions or disagreements ante- 
dated those of the patients. After the second session there was an animated 
disagreement within the observer group on the question of whether the 
patients were (as they seemed to be) ignoring the therapists or whether 
all the remarks were covertly directed toward them; then, in the next 
session, the question of whether or not the therapists were performing any 
useful function became an open controversy in the patient group. Similar- 
ly, the observer group debated the question of our respective roles some 
time before the patients began to do the same. In this context, Gosling 
(1965) observes: “I think the consternation aroused in the observers 
often indicates matters that have been stimulated by the group interaction 
but not worked over enough in the session. It is very frustrating to be an 
observer. A great deal is introjected but there is little opportunity for 
work with it in such a way that some of it may be transformed and re- 
projected back into the group. These residues preoccupy, and sometimes 
madden, the observers. I think, therefore, they can sometimes be taken 
to indicate work that has been left undone and that may motivate the 
early exchanges of the next session.” 

On such occasions the observers seemed to identify with the patients 
(occasionally a particular observer with a particular patient) and also 
with the second therapist as being the “learner.” They may also have acted 
at times as spokesman for unspoken misgivings of ours: “Shouldn’t you 
have gone to see if she was all right when she left the room?” and, “How 
on earth can you let them call you by your Christian names?”, the latter 
an instance perhaps of the observers acting as projection figures for the 
therapists. 


COMMENT 


The following considerations are relevant in considering the advis- 
ability of a patient group’s being observed. 


Teaching Considerations 


We have little doubt that the screened group is a useful method of 
demonstrating psychotherapeutic technique, not only in group but in 
individual therapy. Even those observers of the group described here who 
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plainly disliked “here and now” psychotherapy as being too embarrassing, 
anxiety provoking, un-reassuring, etc., were at any rate quite clear what 
it was that they disliked. 

Aware of the difficulties produced by students identifying with their 
mentors, we were at pains to emphasize that we did not have “all the an- 
swers,” that there was no such thing as the “right” technique or the “only 
possible” interpretation or theoretical framework, and that we were eager 
to learn from the observers as well as to let them learn from us. We also 
encouraged the voicing of criticism and misgivings, partly because of the 
usefulness of such comments in understanding group processes, partly in 
the belief that the student must “metabolize” the therapeutic model which 


he is presented with and “eliminate” those parts which he cannot “digest” 
and make his own. 


Research Considerations 


It has not, to our knowledge, been adequately remarked that the screen- 
ed group is admirably suited for research purposes. Unknown to us, one 
of the observers did in fact record data on silences in cert: 
which are of considerable general interest as well as b 
interest to our understanding of the group. 


ain group sessions, 
eing of particular 


Therapeutic Considerations 


justify the intro- 
would militate 


f observers was antitherapeutic so long 
and patients to their presence were 
on. 

Ce sats Gosling again, “The screen and the presence of observers 
seems just one more of the conditions in which the group struggles to 
understand itself. These include the physical structure and limitations of 
ume and place, together with the assets and limitations of all those pres- 
ent, patients and therapists alike. The work has to be done with whatever 
healthy Parts of the ego are available to the patients and doctors. This 
there, to say that conditions cannot be made more favorable by such 

85 as the exclusion of too much noise or increased understanding on 
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the part of the doctor, but I think the screen is just one example of the 
many conditions that have to be taken into account.” 

A definitely positive factor was the illuminating nature of many of the 
comments and reactions of the observers, as discussed above. In sum, we 
have no doubt that, subject to the foregoing points, the presence of observ- 


ers contributed to the therapeutic effectiveness of the group. 


SUMMARY 


The interpersonal reactions present in a screened group situation are 
discussed from the standpoint of the patients, therapists, and the observers. 
An attempt is made to account for them as the operation of a complex web 
of introjective and projective mechanisms. 

The teaching, research, and therapeutic implications of the screened 
group situation are examined. 
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such approaches are clearly attempts to provide professional services for 
more persons. 

Freud (1919) suggested that eventually great masses of individuals 
would clamor for “the talking cure” and that new methods would have 
to be developed to satisfy such desires. It is apparent that he felt that long- 
term, classical psychoanalysis would not meet such needs. Adler (Anz- 
bacher & Anzbacher, 1956) was among the first to develop short-term, 
psychologically oriented methods appropriate in low-cost clinic settings 
in which the press of time was a factor. More recently, self-help groups 
have organized methods of treatment which utilize no professionally 
trained persons. Such organizations as Synanon (for character disorders, 
especially drug addicts), Alcoholics Anonymous, and The Seven Steps 
Foundation (for recently released convicts) have all reported that they 
can achieve positive personality change with their populations. Without 
professional supervision but utilizing men and women who have overcome 
similar problems, these lay groups have challenged many of the time- 
honored theories of group psychotherapy. 

Wolf and Schwartz (1962) have suggested a similar method for mak- 
ing more effective use of the time of the professionals. While they do not 
orient their suggestion in terms of work with the poor, they do argue that 
group psychotherapy can be effective if alternate sessions are included in 
the usual treatment milieu, alternate sessions being group meetings in 
which the therapist is not present. Such an innovation presumably 
strengthens group cohesiveness among members and lessens the intensity 
of the relationship to the psychotherapist. Psychotherapists using this 
technique could presumably deal with more groups, and the groups them- 
selves could meet more frequently. 

One of the difficulties mentioned by Riessman, Cohen, and Pearl 
(1964) in their discussion of the treatment of low-income persons is the 
difficulty of the poor in responding to usual methods of individual and 
group psychotherapy. When poor persons were presented with a psycho- 
therapist used to dealing with upper-class clients, they became confused 
and often retreated into a stance which was difficult for the psychothera- 
pist to approach. Psychotherapists who had developed useful methods for 
working with upper-class patients found themselves uneasy when dealing 
with individuals who did not have the psychological sophistication they 
expected to find in their patients. A good deal of clinical lore backs up 


these findings, all of it suggesting that among many individuals the great- 
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est difficulty in the development of a psychotherapeutic eer i 
the acceptance of the usefulness of psychological he opel 
of the present authors (Truax) proposed that this SURETY reer ee 
by the psychotherapist training the client in selvexples some ns aa > i 
ing him examples of high levels of psychotherapeutic be = nF os 
clients which would show specifically what was expected of se as 
could listen to a tape recording of portions of therapy Soston: w ee a 
lustrated “good” behavior for patients in therapy. Peele br ie oe 
would give patients a vicarious experience of therapy since it is w 7 Ba 
they would identify with one or other of the members of ie gro p: a 
would also introduce patients to typical responses of the therapist a 
provide them with some idea of the kind of personally relevant materia 
that is often the topic in peep pions. , l poen 

The present study was an investigation into the use of two me os 
of improving the efficacy of group therapy. It was hypothesized that. i 
use of vicarious therapy pretraining and alternate sessions in Gaeta 
Sroup psychotherapy would improve the effects of the therapy. The ws 
search to be reported in this paper dealt mostly with changes in self- ane 
ideal self-concepts, although other measures of client change were also 
investigated. The study aimed at testing the generality of the findings by 
using two separate patient populations: hospitalized mental patients and 
institutionalized male juvenile delinquents, Specifically, the study tested 
the following hypotheses: (1) patients receiving both alternate and regu- 
lar sessions will show greater positive change in self- and ideal self-con- 
cepts than will patients in Stoup psychotherapy having regular sessions 
only; (2) patients receiving vicarious therapy pretraining prior to group 
Psychotherapy will show §reater positive change in self- and ideal self- 
concepts when compared to patients receiving no vicarious therapy pre- 
training; and (3) the effects of vicarious therapy pretraining and alter- 


. $ adi F seng; atients 
nate sessions will be similar with both the hospitalized mental patie: 
and the institutionalized male juvenile delinquents. 


METHOD 
Design 


Eight Sroups of ten patients e 


ach were used in a 2x 2x 2 factorial de- 
8n. One half of the groups cons: 


isted of hospitalized mental patients and 


si; 
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the other half were institutionalized juvenile delinquents. Within each 
of these subpopulations, two groups had only regular therapy sessions and 
two had alternate sessions in addition; one of the two groups in each of 
these subcategories received vicarious therapy pretraining (VTP) and 
the other did not (NVTP). 

The four groups of juvenile delinquents were all boys, while in the 
mental hospital population half of the groups consisted of men and half 
of women. The mental patient groups were so arranged that sex of pa- 
tients was completely confounded with the interaction effect of VTP- 
NVTP by alternate-regular sessions. Thus, the factorial design allowed 
for the evaluation of the main effects of VTP-NVTP, alternate-regular 
sessions, and the interaction of these two factors with the two different 
types of populations. 


Institutional Populations 

The 40 mental hospital patients randomly assigned to the four treat- 
ment groups were drawn from the population at Mendota State Hospital, 
Madison, Wisconsin, and met the following criteria: (a) no evidence of 
organic brain damage; (b) no evidence of intellectual deficiency; (c) 
neither electroshock therapy nor massive tranquilization currently recom- 
mended by the physician in charge; and, (d) low probability of being 
discharged during the three-month period of time-limited group psycho- 
therapy as estimated by the hospital. These criteria eliminated acutely 
disturbed patients, so that the population used came primarily from the 
continued treatment (chronic) wards and consisted mainly of schizo- 
phrenic patients ranging in age from 22 to 65, with the majority being 
between 35 and 45. Mean length of hospitalization at the outset of therapy 
was 2.27 years. ; 

The 40 male juvenile delinquents were randomly assigned to the four 
treatment groups from the population ok the available delinquents at the 
Wisconsin School for Boys at Wales, Wisconsin, who met the following 
criteria: (a) no evidence of organic brain damage; (b) no evidence of 
intellectual deficiency; (c) 15 years of age or olden and, (d) a rating by 
the staff on behavioral maturity that placed the given inmate in the upper 
one-half of that jnstitution’s population. Ages ranged from 15 to 19 in- 
clusive. The mean length of institutionalization at the outset of therapy 


was 215 days. 
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Procedure 


Within each of the two populations, four experienced group psycho- 
therapists were randomly assigned to the four treatment groups. The eight 
psychotherapists differed widely in theoretical approach and represented 
the disciplines of psychology, psychiatry, and social work. 

All subjects in the study were administered Q-Sort self- and ideal self- 
concept measures both before entering into therapy and after therapy 
was concluded. The 80 item Q-Sort deck which was used is a modified 
version of what is commonly called the “Rockefeller” deck used by But- 
ler and Haigh (1954). It was slightly modified for use with a wider range 
of populations. This form retains the characteristic of having approxi- 
mately equal numbers of positive and negative statements. It consists of 
a series of statements about the self (eg; 
that the patient is instructed to sort into ¢ 
sort, the patient sorts them into categ 
cach statement applies or does not 
For the ideal sort, he sorts the same 
he would ideally like to be. 


Patients receiving VTP listened to the VTP tape, with the therapist 


present, prior to the first psychotherapy session. In the NVTP groups, 
this meeting was omitted. The VTP tape consisted of several segments 


of actual group therapy interactions involving relatively deep exploration 
of problems and feelings. 


All groups met twice w 


“I express my emotions freely”) 
ategories. In the case of the self 
ories reflecting the degree to which 
apply to him as he perceives himself. 
set of statements on the basis of how 


eekly for one-hour sessions over a three-month 
period for a total of 24 regular Sessions. The groups receiving the alter- 
nate session regimen began these extra Sessions (therapist absent) after 
the tenth regular group meeting and continued with the therapist-absent 
Sessions alternating with the regular therapist-present sessions until the 


end of therapy. This Save these groups a total of 14 extra sessions, each 
with the therapist absent, 


RESULTS 

Five different Q-Sort change measures were employed in the present 

study, even though it was necessary for the subjects to make only the two 
Sorts—self and ideal—both pre- and post-therapy. 

In addition to the usual Scoring of self- and ideal self-concepts, the 

Sorts were scored by a method described by Dymond (1954) to yield both 
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self and ideal “adjustment” scores. The adjustment score method was de- 
vised by having judges sort the Q-Sort cards into two piles, one pile rep- 
resenting those items which the well-adjusted person should categorize 
as being “like me” and the other pile as being “unlike me.” This, then, 
yielded a dichotomization of the items into those representing good ad- 
justment and those representing poor adjustment. When each subject 
sorted the cards in the usual manner, it was possible to treat the lowest 
four categorics on the continuum (“least like me”) as one pile, and the 
top four (“most like me”) as the other pile. An adjustment score was 
then calculated by counting the number of items placed in each dichot- 
omous category which was also placed in that same category by the 
judges. This procedure was used in conjunction with the subjects’ self 
sort and ideal sort to yield two different types of adjustment scores. 

In addition, it was possible to compare subjects’ self and ideal Q-Sorts 
with the “expert” Q-Sort devised by Lewis (1959). This is an array based 
on the ideal sorts made by 14 counselors at the University of Chicago 
Counseling Center. The matrix of the counselors’ ideal sorts was factor- 
analyzed to obtain an estimated ideal factor which represents their con- 
cept of a well-adjusted person’s sort. 

The measures of change employed in the present study, then, were 
as follows: (a) change in the correlation between self and expert Q-Sorts; 
(b) change in the correlation between self and ideal Q-Sorts; (c) change 
in the correlation between ideal and expert Q-Sorts; (d) change in self 
Q-Sort adjustment scores; and (e) change in ideal Q-Sort adjustment 
scores. . . 

Table 1 presents the mean changes in Q-Sort measures. It is apparent 
that delinquents generally regressed in self-concept measures based on the 
Q-Sort. In all five of the change measures of Q-Sort data, based on both 
self-concept and ideal self-concept, delinquents moved further away from 
s thought to be mental adjustment. On the other hand, the hos- 
mental patients in general showed improvement. On all five 
measures the mental patients made some gain, according to both self- 
concept measures and ideal sclieconcept measures, 

As noted previously, two ofthe delinquent groups and twa of the men- 
tal patient groups took part in vicarious therapy pretraining in which 
they were played a tape of high levels of patient behavior in group psy- 
chotherapy- Table 1 indicates that the vicarious therapy pretraining 
groups made positive changes on all five measures of self-concept, while 


what i 
pitalized 
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TABLE 1 
Mean Change in Q-Sort Measures 


Measures 


Comparison Self- Self- Ideal- Self- Ideal P 
groups: expert» ideal expert adjustment? adjustment 
Delinquents —.051 —.067 —.081 —2.6 —1.0 
Mental patients 131 154 .228 5.7 9.0 
VTP 131 118 192 3.0 8.6 
Non-VTP —.051 —.031 —.045 i —6 
Alternate plus 

regular = 188 —.034 —.063 2.26 3.1 
Regular only .208 121 .084 5.8 4.9 

‘N= 


40 in cach of the six comparison group categorics, 
? Based on Fisher's r to z transformation of correlations. 
© Based on raw scores. 


NVTP groups regressed on four of the five measures, and made a low posi- 
tive change on the fifth. 


Two of the delinquent groups and two of the mental patient groups 


took part in the 14 alternate sessions without the therapist present. On 


all five measures. The groups with regu 
er change on the two measures in wl 
showed positive change. 


lar sessions only also showed great- 
lich alternate session groups also 


Table 2 presents an analysis of variance for the change in self- and 
ideal self-concept measures, Separate F ratios have been calculated for 
each of the five measures, Table 2 indicates the confidence which can be 
placed in the differences shown in Table 1 between change in delinquents 
versus mental patients, the vicarious therapy pretraining versus nonvi- 
carious therapy pretraining, and the use of alternate sessions versus reg- 
ular sessions only. Those figures which are starred once, twice, or three 
times suggest that differences this large between the groups can be a 
pected to occur only ten times in one hundred by chance, five times in 
one hundred by chance, or once in one hundred by chance, respectively- 

_ Examining Table 2, it is apparent that the difference between the de- 
linquent and mental patient populations suggested in Table 1 is a strong 
one. On all five measures the difference between the delinquents and men- 
tal patients is great enough that it could be expected to occur by chance 
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TABLE 2 
Analyses of Variance for Change in Self-Concept Associated with 
VTP and Alternate Sessions 


F ratios for Q-sort correlations F ratios for adjustment 


scores 
Self- Self- Ideal- Self- Ideal 

Source df expert ideal expert adjustment adjustment 
Population I 3.02" 3.56* 13.5289" 3,72** 6.82** 

(delinquent 

versus mental 

patients) 
VTP-NVTP 1  299* 1.64 7.65%%9 = 5.77%* 
Alternate-regular T 2039s" 1.76 — 3.81* eos 
Population X 1 — 1.06 — — — 

VTP 
Population X 1 — 2.41 1.61 2.13 — 

Alternate 
VTP X Alternate 1 N/I N/I N/I N/I N/I 
Population X VTP 1 N/I N/I N/I N/I N/I 

X Alternate 

Error 72 

Total 79 

*p<.lo. 

oe p< 05. 

eee nc Ol. 


no more than ten times in one hundred, and for three of the five measures 
the difference is strong enough that it could only be expected to occur 
five times in one hundred by chance. Three of the five differences be- 
tween the vicarious therapy pretraining groups and the non-vicarious 
therapy pretraining groups are significant. Two of the differences between 
the alternate session groups and the regular session groups are significant. 
The lack of significance found in the next two analyses, the interaction 
of population and VTP, and the interaction of population and alternate 
sessions indicate that there are not differential effects of the two therapy 
manipulations upon the populations. The analyses suggest that both de- 
linquents and mental patients were equally helped or hindered by vi- 


carious therapy pretraining and alternate sessions. 


194 C. B. Truax—J. G. Shapiro—D. G. Wargo 


DISCUSSION 


Examining the change scores in Table 1, and the analysis of the sig 
nificance of such scores in Table 2, some reasonably confident statements 
can be made about the effect of vicarious therapy pretraining and alter- 
nate sessions upon the delinquents and mental patients studied, The p 
of random assignment of patients to groups, and random assignment o 
groups to each of the two manipulations (vicarious therapy pretraining, 


alternate sessions) would suggest that the effects found can be accepted as 
fairly general. 


First, delinquents generally regressed according to the Q-Sort meas- 
ures used. Previous research (Truax and Wargo, 1966) has suggested that 
levels of empathy, warmth, and genuineness offered by the therapist are 
predictive of psychological improvement in patients or clients in a wide 
variety of groups. An examination of the levels of these conditions offer- 
ed to the two populations do suggest that the mental patients were of- 
fered higher levels of empathy, warmth, and genuineness than the de- 
linquent. Though the differences between these groups have not been 
tested for significance, it is at least interesting that such findings should oc- 
cur, since they follow from the theory of psychotherapy presented by 
Truax and Wargo (1966). Most psychotherapy studies have reported at 
least some improvement across the clients serviced, although this im- 
provement is not necessarily greater than that found in non-treated popu- 


lations. Why the delinquent young men in this study seemed to show more 
regression than many other groups studied cannot be explained at this 
time. 


It is apparent that vicarious th 


€rapy pretraining had its greatest effect 
in the ways in which patients de 


scribed their ideal self. Those patients 
who heard the tape of “good” patient behavior described their ideal self 
after therapy more similarly to that described by experts than did those 
who had not heard this tape. The training had its greatest effect upon 
patients’ concepts of what they ought to be. The tape was effective 1n 


teaching clients how the psychotherapist expected them to describe them- 
selves, but it did not have much effect on how they saw themselves after 
Psychotherapy. 


It is apparent that alternate sessions had a retarding effect upon the 
development of adequate self- 


: and ideal self-concepts in the patients. 
Most especially, patients who had engaged in alternate sessions described 
themselves after psychotherapy as less similar to the ways in which experts 
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described positive mental health than they had before psychotherapy. 
That is, the use of alternate sessions apparently influenced patients to 
see themselves in a more pathological fashion. 

In summary, vicarious therapy pretraining has a positive effect upon 
patients’ concepts of what they would like to be; alternate sessions have a 
negative effect upon what they are. The mental patients who took part in 
vicarious therapy pretraining showed greater positive change on the Min- 
nesota Multiphasic Personality Inventory Scales measuring depressive- 
and schizophrenic-like thought than those who did not take part in vi- 
carious therapy pretraining. Mental patients taking part in alternate ses- 
sions showed less improvement on the MMPI F-Scale (a measure of gen- 
erally bizarre ideation), the Paranoia Scale, Schizophrenia Scale, and on 
a measure of social desirability than patients taking part only in regular 
sessions. Juvenile delinquents tested with the Minnesota Counseling In- 
ventory showed similar results. 

Though further research should be done in this area, the measures 
used in this study suggest that the use of alternate sessions has a negative 
effect upon client self-concept. Salzburg (1967) has recently reported that 
leaderless groups in a Veterans Administration hospital showed. “disrup- 
tion of communication with conversation becoming superficial and ir- 
relevant,” and commented that this kind of behavior is of negative thera- 
peutic value. Although Salzburg studied only a single group which met 
for a total of 48 sessions and whose members varied throughout the ther- 
apy, his results at least do not contradict those of the present study. 
Gorlow (1952) was among the first to analyze the behavior of patients 
therapists. He reported that patients’ behavior did be- 
peutic over the course of 20 sessions of nondirective 
group psychotherapy. The clients 1n Garlow's groups were graduate stu- 
dents at Columbia University, who might be expected to learn quickly 
to model themselves on the therapist’s behavior. 
new treatment methods which involve less 
jonals’ time should go on, this study suggests 


taking the role of 
come more thera 


and easily 
Although the search for 


apists’ Or other profess 
alternate sessions is not a desirable method with hospital- 


uvenile delinquents. Gorlow’s study suggests 


of ther. 
that the use of 


ized mental patients and j 
that less disturbed populations might make better use of alternate ses- 


sions, assuming that such modeling behavior would carry over into ses- 
sions in which the therapist was not present. Rothaus et al. (1967) have 
shown that clients of varying personality traits react differently to the 


196 C. B. Truax—J. G. Shapiro—D. G. Wargo 


absence of the therapist. Salzburg (1967) has reported that in leaderless 
group sessions there was a general rise in behavior that emulated that of 
the missing therapist. 

A variety of problems have been examined in leaderless groups, and 
thus, findings cannot be expected to be completely congruent. The pres- 
ent study, however, using measures of self- and ideal self-concept and re- 
lating these measures to expert opinions of what these self-concepts shonld 
be, suggests a generally negative effect for such a technique. The search for 
client benefit should dominate all service-oriented research. Findings 
that patients have more opportunity to take the role of therapist in 
leaderless groups should be subordinated to findings that this behavior 
leads to less constructive personality ch 
leaderless groups can be both strongly at 
theoretical grounds. Some clients will se 
tion by the therapist that they can handle affairs on their own: others will 
view leaderless groups as a sign that the therapist is not completely in- 
terested in them. While the present study does not comment upon the 
validity of these perceptions by clients, it does suggest that there is a differ- 
ential outcome for these two methods of psychotherapy. 

Vicarious therapy pretraining did show Positive effects, although these 


effects were significant only with patients’ idealized concepts of them- 
selves. This is an interesti 


s although it might have been hoped 
that patients’ self- ould show positive change. It is ap- 


ange. It is quite apparent that 
tacked and strongly defended on 
e leaderless groups as an indica- 


gh learning had no significant effect 
ld be noted that the tapes of “good” 
clients with no psychological dificul- 
directions as to what healthy person- 
ere searching for change behaved. Fur- 
ght show that the ideal self-concept im- 


SUMMARY 

A variety of experimental programs have recently been developed in 

eres to expand the use of 8roup psychotherapy to a wider range of popu- 

lations. The use of non-traditionally trained personnel, less frequent meet- 
tgs, and other tect 


hniques have been tried in order to help psychothera- 
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pists deal constructively with more individuals. The present study is a 
report on the use of alternate sessions and vicarious therapy pretraining 
as methods of improving the eflicacy of group psychotherapy. 

Four groups of mental hospital patients and four groups of male in- 
stitutionalized juvenile delinquents took part in twice-weekly, one-hour 
sessions of group psychotherapy, for a total of 24 regular sessions. Two 
groups from each of the populations received 14 extra alternate sessions, 
with the therapist absent. One group from each of the four subcategories 
took part in vicarious therapy pretraining in which members listened to 
taped examples of high levels of group psychotherapy before their first 
session. Pre- and post-therapy Q-Sort measures on all patients in all 
groups suggested that alternate sesssions had a retarding effect upon pa- 
tients’ self-concepts, while the use of vicarious therapy pretraining had a 
beneficial effect upon patients’ ideal self-concepts. The generality of these 
positive and negative effects was further established through changes 
on Minnesota Multiphasic Personality Inventory subscales. 

The use of alternate sessions is apparently not a viable one for the im- 
provement of group psychotherapy with institutionalized delinquents or 
mental patients. Vicarious therapy pretraining does have positive effects, 
especially upon patients’ ideal self-concepts. 
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Four years of experimentation with self-directed groups at the Western 
Behavioral Sciences Institute have led to two conclusions: (a) that such 
groups are feasible (Berzon and Solomon, 1964) and (b) that the effective- 
ness of such groups can be significantly enhanced by the introduction of a 
program of stimulus materials. 

This paper will describe the experimental evaluation of a set of stimu- 
lus materials developed for use by self-directed groups in a rehabilitation 
setting.t The self-directed group is one that meets without a professionally 
trained leader present to guide its interaction. The potential of this ap- 
abilitative or self-growth experiences to many 
who would never encounter a professional mental health worker has 
been the guiding incentive for these research activities. In this paper, the 
effectiveness of self-directed groups using stimulus materials is compared 
to that of (1) professionally directed groups and (2) no group experience 


at all. 
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PROCEDURE 
Development of the Program 


The subjects in this study were vocational rehabilitation clients. A 
basic assumption was made about them as a population that they were, 
typically, persons with low self-esteem and an unfavorable self- oncept. 
The program was designed, therefore, to increase the probability that the 
participant would come away from the group with a sense of personal 
contribution to cohesive group interaction. He would have the opportu- 
nity, through identification with peer-group interaction, to test his own 
leadership capability and to perceive himself as 
These experiences, it was assumed, would 
of self-esteem and his self-concept in 

A program was developed which consisted of eighteen sessions. In each 
session the participant was presented with a “message” about interper- 
sonal relationships, some concepts to help in understanding the nature 
of therapeutic interaction, and (on occasion) a brief review of some of the 
cognitive material, Additionally, each session had an “interactive” com- 
ponent, a task or exercise in which the §roup was asked to engage. This 


» On an experiential level, acquaintance 
e “message.” Structurally, the program 
e for each of the eighteen sessions. Each 
et and the contents were read aloud, a para- 
with the group members taking turns reading around 


a responsible participant. 
Specifically influence his sense 
a positive direction. 


graph at a time, 
the circle. 
An outline of the 


all scheme was designed to accomplish a series of outcomes: to encourage 


on the here-and-now 
participant’s sense of 

i ation; and to reinforce the 
occurrence of help: hens 


TABLE 1 

Outline of Program Material 
Message 

People can help one another 


through reciprocal understand- 
ing ina relationship, 


Session No, Exercise 

A Talk about yourself in a way 
that will help the group get to 
know you. Give “Thank You 
Cards” to those who under- 
stand you. 
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(Table 1, cont'd) 


2 


10 
11 


12 


Awareness of one’s own feel- 
ings and the feelings of others 
is important. 


Trying new ways of being is 
good. Feedback from others is 
helpful in doing this. 


Feedback from others is help- 
ful. 

It is sometimes easier to ex- 
press your feelings in an in- 
direct way, at first. 

Rather than blame the prob- 
lem-member for the trouble he 
is causing the group, it is better 
to try to understand why he 
acts as he does and tell him 
how his actions are making you 
feel inside. 

Angry feelings can be dealt 
with constructively if they are 
“owned.” 

It makes one less lonely to be 
honest about feelings and let 
them come through. 

Through a cooperative creat- 
ive group effort, individuals 
can be enabled to feel a sense 
of accomplishment that could 
not be achieved alone. 


Same as Session 9. 


This group is a significant phe- 
nomenon in each member's 
experiencing. 


Same as Session 11. 


Talk about a problem about 
which you have a lot of feel- 
ing; practice empathy (“try to 
feel what the speaker is feel- 
ing”). 

Rate each other on forms pro- 
vided and post results, using 
color-coded push-pins, on wall. 
(Feedback Charts remain on 
the wall throughout the re- 
maining 15 sessions.) 


Discuss the Feedback Charts. 


Describe each other metaphor- 
ically. 


Follow examples in booklet 
to deal facilitatively with your 
problem-members. 


Follow examples in the book- 
let to deal constructively with 
your angry feelings. 

Talk about the most unfortun- 
ate circumstance in your life; 
practice empathy. 

Plan an indoor picnic for the 
next session to be held in this 
room; everybody contribute 
something special. (A $5.00 
budget is provided.) 


Have the picnic. 


Describe the total group as a 
metaphor. Discuss, 


Draw-the-Group, using materi- 
als provided. Discuss. 
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(Table 1, cont’d) 


13 


14 


15 


16 


17 


18 


With reference to reinforcem 
into the program which w. 
This was required since the 
Out the traditional source of 
or leader. In order to reinfor 
“understanding,” 
ber of “Thank Y 
booklet. The gro 
each other for li 
You Card to th 
or who had be 
Instructions we 
being given, t 
being thanke 


Each member has had an op- 
portunity to make an import- 
ant, helpful contribution to 
the group. 


Review the importance (to the 
individual) of new ways of be- 
ing, flexibility, and 
change. 


value 


Focus on the ways in which 
members have or have not 
changed since early sessions. 


It is important to apply what 
you have learned in the group 
to your outside relationships. 


Same as Session 16. The group 
is your “imaginary audience” 
from now on. 
Summary of 


z preceeding 17 
sessions. 


Discuss each member's positive 
contribution to the group, us- 
ing the forms provided as a 
guide. 


Re-do the Feedback Charts; 
discuss the changes that have 
taken place. 


Discuss any changes (or lack 
of them) on dimensions other 
than those identified on the 
Feedback Charts. 


Name a significant person in 
your life. Tell how something 
learned in the group has 
helped (or might help) in that 
relationship. Come prepared 
to do the same next session. 


Same as Session 16. 


Free discussion. 


ent, it was necessary to build two systems 
ere designed to strengthen certain responses: 
self-directed nature of the group left it with- 
selective reinforcement, namely, the therapist 
ce the type of behavior labeled “listening” and 
the first reinforcement system was introduced. A num- 
ou Cards” were provided in a pocket at the back of the 
up members were instructed to use these cards to reward 
stening and understanding. They were to give a Thank 
Ose persons in the group who had understood them best 
€n especially understanding of others during any session. 


ere to fill in the name of the person to whom the card was 


he name of the person giving the card, what the person was 
qd for, and then to get up and give the Thank You Card to 
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that person as soon after the incident as possible. The Thank You Cards 
were used for the first seven sessions only. 

In session three, “Feedback Charts” were posted on the wall and were 
used for the remainder of the sessions as a source of reinforcement for 
Re ce is ee age 
hanging Pen avior. The group members indicated their ratings of each 
other, using color-coded push-pins, on three dimensions: (1) concern 
about what others think of you; (2) willingness to let others know what 
your feelings really are; and (3) interest in finding out what others’ feelings 
really are. The members were encouraged to change their ratings of each 
other (and/or themselves) if and when they saw changes in behavior along 


these three dimensions. 


Subjects 

The subjects in this study were recruited from the client population of 
the San Diego office of the California Department of Rehabilitation, Divi- 
sion of Vocational Rehabilitation (DVR) through the counselors at that 
agency. A set of criteria for counselor selection of participants reflected 
constraints imposed by (1) the nature of the experimental procedures 
under investigation, and (2) the physical facilities being used for the 
project. Six criteria were specified: (1) emotional adjustment: no chronic 
or acute psychosis or long history of debilitating emotional disturbance 
which would clearly preclude the client’s benefiting from the group ex- 
perience; (2) intelligence: I.Q. of 90 or above; (3) age range: between 18 
and 60; (4) physical mobility: must be able to climb stairs; (5) ability to 
communicate: must be able to speak English, with no hearing or speech 
airment of sufficient magnitude to hinder communication in a small 


and (6) motivation: counselor should feel reasonably assured that 
hrough to completion. Because a 


imp 
group, 
the client can and will see the project t 
sufficient number of clients meeting these criteria was not available at the 
time the groups were formed, three subjects were referred from another 
state agency, The California Youth Authority. They were parents of 
CYA parolees and were not disabled. A total of 73 subjects was selected, 
by these criteria, for inclusion in the study. These subjects were assigned to 
the three treatment conditions (see below) on the basis of age, sex, avail- 
ability, time commitments, and other practical considerations. An attempt 
was made to assure comparability among the resulting three groups. 
Characteristics of the subjects in each of the three treatment conditions 


are presented in Table 2. Although the subjects assigned to the profession- 
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ally directed condition (see below) turned out to have somewhat more 
education than those in the other groups, this difference was not deemed 
crucial to the research objectives of the study. 


TABLE 2 
Characteristics of Subjects# 
Prof. Directed Self-Directed Conal 
(N =34) (N = 29) (N= 20) 
No R © =No p No % 
Sex: male 17 50 15 Ba . ri 
female 17 50 14 ii j . 
Age: 18-20 3 9 0 . a 
21-30 6 18 7 24 6 se 
31-40 12 35 8 28 5 2p 
41-50 6 18 6 21 2 
51-60 7 21 8 28 4 29 
Marital status 
married 10 29 12 41 5 
divorced 8 24 6 21 3 18 
single 10 2 3 
widowed 0 A i 4 0 0 
separated 6 18 5 17 2 e 
Education 
high school or less 23 68 23 79 17 23 
2 yrs. or more of college 6 18 5 17 3 i 
college graduate 4 12 1 3 0 x 
advanced degree 1 3 0 0 0 £ 
Occupations 
profess, (dietitian, 

teacher, nurse, engineer, 

Social worker) 5 15 0 0 0 
salesworkers 3 9 3 10 2 5 
managers & proprietors 0 0 3 10 o 5 
housewives 0 0 4 14 0 o 
students 5 15 2 7 6 30 
Office workers 4 12 1 3 1 : 
restaurant workers 6 18 4 14 1 4 
skilled laborers 8 24 Ki 24 6 a 
domestic workers 2 6 3 10 0 4 
hospital workers 5 
none A 3 ; 3 

1 3 1 3 3 15 
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Disability 
psychiatric 10 29 8 28 3 15 
neurologic 2 6 4 12 1 5 
respiratory 3 9 2 6 1 5 
epilepsy 2 6 0 0 0 0 
orthopedic 9 26 5 17 12 60 
cancer 0 0 1 5 1 5 
cardiac & cardiovascular 3 9 3 10 0 0 
diabetes 2 6 0 0 0 0 
gastrointestinal 1 3 1 8 2 10 
dermatologic 1 3 0 0 0 0 
dental 0 0 1 3 0 0 
ophthalmologic 1 3 1 3 0 0 
none 0 0 3 10 0 0 


a Includes dropouts 


Experimental Design 

Three “treatment” conditions were utilized in this study for statistical 
comparison: two experimental conditions and one control condition. The 
experimental conditions were: (1) professionally directed (PD) groups, 
conducted in the manner of therapeutically oriented group sessions under 
the guidance of a professionally trained group leader; and (2) self-directed 
structured (SD) groups, in which the subjects met without a professionally 
trained leader present and utilized the program materials to guide their 
interaction. The control group was composed of DVR clients who were 
comparable in all respects to those included in the experimental conditions, 
to whom were applied the pre-and post-testing and follow-up assessment 
at the proper time intervals (see below), but who were given no group 
experience of any type. The PD and SD groups had two-hour sessions 
twice a week for nine weeks: an hour and a half devoted to group inter- 


action, the final half-hour to the completion of research instruments. 
s 3 


Measurements 
uantitative assessment was made using a battery of seven research 
a 


instruments. They included pre- and post-tests to measure personality 
and self-concept change, and counselor-rated progress toward vocational 
rehabilitation; early and late subject-ratings of the therapeutic conditions 
perceived to be present in the group; session-by-session subject ratings of 
their own degree of self-disclosure; session-by-session ratings of the “thera- 
peutic climate” in the group made by observers monitoring the live inter- 
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action through a one-way vision window; and a session-by-session subject- 
reported checklist of therapeutic events. 

Pre-post measures, administered to both experimental and control 
subjects, were given the week preceding the group experience and the 
week following. They consisted of the following: 

The Constructive Personality Change Index (CPC), a selection of 162 
items from the MMPI, all of which are phrased in the present or future 
tense, designed to assess personality changes in the direction of positive 
mental health (Truax, 1962a). 

A Self-Concept Rating Scale, composed of ten seven-point semantic 
differential rating scales on which the subject rates the concept “The Way 
I See Myself.” The scales are defined by polar-opposite adjectives, such 
as strong-weak, active-passive, and useful-useless (modified from Aiken, 
1965). 

Additionally, a pre-post Vocational Rehabilitation Progress Scale (VRP) 


rating was made for each subject by his counselor at DVR. This instrument 


consisted of a set of four seven- 


point scales on which each subject's coun- 
S 


elor rated progress toward vocational rehabilitation in terms of (a) suit- 
ability of present employment objective, (b) effective utilization of DVR 
resources, (c) removal or reduction of barriers to employment, and (d) 
overall movement toward vocational rehabilitation. 

“Early-late” instrument was the Relationship Inventory, a multiple- 
choice questionnaire which yields a score measuring the degree to which 
certain conditions hypothesized as being necessary to therapeutic change 
are perceived to be present in a given relationship (Barrett-Lennard, 1962). 
This instrument was administered to the experimental groups after either 
the sscond or third session and again after the eighteenth (last) session. 

Session-by-session measurements of the experimental groups were: 

A Therapeutic Group Event (TGE) questionnaire, consisting’ of 
a checklist of twelve categories of events (5 cognitive, 5 affective, 2 behavior- 
al) reported by previous Sroups as the most significant and helpful occur- 
rences to them Personally (Berzon et. al., 1963, Berzon et al., 1964). The 
group members were instructed at the end of each session to check those 
a of events which they experienced and, additionally, to indicate 

.  cBree Of intensity of the event by checking one of three adverbs: 

slightly, quite a bit, or extremely, 
ie Prpa Index, composed of a set of five seven-point seman- 
§ scales on which each subject separately rated two 


N 
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concepts after each group session: “The way I felt inside” and “How I 
must have seemed to others.” The scales are defined by polar-opposite 
adjectives, such as friendly-unfriendly, tense-relaxed, and angry-pleased 
(Goodman, 1962). The degree of discrepancy between the ratings of “The 
way I felt inside” and “How I must have seemed to others” was taken as 
an index of self-disclosure. If § rated his subjective feelings and objective 
behavior similarly on the semantic differential scales, then the discrepancy 
was small and perceived self-disclosure was high; conversely, a large dis- 
crepancy between ratings of subjective feelings and objective behavior 
indicated a low degree of perceived self-disclosure. 

The Evaluation of Therapeutic Climate Scales (ETC) consisted of 
two rating scales designed to measure (a) to what extent and at what depth 
members of a therapeutic group are engaged in self-exploration (Truax, 
1962b; Van der Veen and Tomlinson, 1962; Gendlin and Geist, 1962) and 
(b) the extent to which members of a therapeutic group respond to each 
other with behavior that encourages and enables the exploration of feel- 
ings, beliefs, and personally relevant material (Truax, 1961, 1962c.d.e). 
These ratings were made independently every fifteen minutes during the 
group's interaction by two trained observers who were monitoring the 
group through one-way vision windows. 

An Attendance and Attrition Record, completed each session by the 
observers, on which was recorded the names of the group members present 
that session and those absent, as well as those who were drop-outs. 

The Vocational Rehabilitation Progress Scale was also used as a follow- 
up measure. Each counselor completed a VRP on those clients in‘ the 
study whose cases were still open one year following the termination of 
the group sessions. ` 


Experimental Groups 

Thirty-four subjects were assigned to the professionally directed (PD) 
condition. Four groups of approximately eight persons each were con- 
ducted. Twenty-nine subjects were assigned to the self-directed (SD) con- 
dition, in four groups of approximately seven each. Twenty subjects were 
included in the control condition, with data collection on ten subjects 
taking place concurrently with that of the PD groups, and data collection 
on ten additional subjects taking place concurrently with that of the SD 
groups. All four PD groups were conducted during the same nine-week 
period, as were the SD groups. 
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RESULTS 


Prior to an analysis of the differential effects of PD and SD conditions, 
it was necessary to eliminate variance in the data due to differences among 
groups within a condition. The Kruskal-Wallis H test was applied to the 
data and revealed no significant differences among groups within con- 
ditions. Nevertheless, the within-condition variance was subtracted out 
of subsequent analyses. 


Pre-Post Measures 


Constructive Personality Change Index (CPC): The differences be- 
tween pre- and post-scores on the CPC reveal little difference among the 
PD, SD, and Control conditions. The mean change for the PD condition 
was 2.38; for the SD condition, -91; and for the Control condition, .24. 
These differences are not statistically significant (Kruskal-Wallis H Test). 
_ Self-Concept Rating Scale: The distribution of change scores on this 
Instrument, for the three conditions, is presented in Figure 1. It is evident 
from an analysis of these results that subjects in the PD and SD groups 
tended to change their self-concept ratings in the direction of more posi- 
tive evaluation, as compared to control subjects who tended to show the 
Opposite tendency. Fifty-nine per cent of the PD Ss and 70 per cent of the 
SD Ss changed their ratings in a positive direction, whereas 71 per cent 
of the Control ss changed their ratings in a negative direction. Statistical 
analysis of the change in self-concept score for the three conditions Te- 
veals a significant difference between the experimental conditions (PD and 
SD) and the control condition (p<.05). No significant difference was 
found between the PD and SD conditions. 

Vocational Rehabilitation Progress Scale (VRP): Changes in counselor 

aungs on the VRP were analyzed according to the direction of change, ` 
cither Positively, negatively, or no change from pre- to post-measurement. 
Since analysis revealed that the four scales of the VRP were highly and 
Significantly intercorrelated, only the data from scale #4 (over-all move- 
tl toward vocational rehabilitation) were utilized for further analysis. 
$ percentage of subjects in each condition whose VRP ratings changed 
Envel negatively, or showed no change is shown in Table 3. (The three 

s referred from the CYA were not included in this analysis). 

Sie ane of the data in Table 3 reveals no significant differ- 
negativel 4 im percentage of subjects changing positively, changing 
> maining unchanged in the three conditions (PD, SD, and 


rati 


PERCENT OF SUBJECTS 
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FIGURE 1 
Distribution of Change Scores on Self-Concept Scale 
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Control). For a more detailed analysis of these ratings, the percentage of 
subjects whose ratings changed in the PD and SD conditions was analyzed, 
using Chi-square, to determine if there was any significant difference in 
the expected number of Ss changing positively and changing negatively. 
The differences were not significant (.05<p<.10), but the trend was in 
the direction of positive change. Ss in both experimental conditions (PD 
and SD) showed greater positive change than did the Control subjects: 


the group which showed the greatest negative change was the Control 
group. 


TABLE 3 
Changes in Counselor Ratings, from Pre- to Post-Measure on the VRP Scale 
PD SD Control 
(N = 34) (N = 29) (N = 20) 
Positive Change 38%, 40% 25% 
Negative Change 247, 10% 55% 
No Change 38%, 50% 20% 


' At the time of the one year follow-up, only 15 members of the PD group, 
1 members of the SD group, and 14 members of the Control group wer 


still active clients of the DVR and, hence, available for rating. Their coun- 


selors rated them on the VRP scale, and the direction of change from the 


sere s 
~ ee oe one year previously was noted. Table 4 presents the 

centage of Ss in each condition i iti i 
A whose ratings changed positively, nega 
tively, or not at all. j ilii i 


TABLE 4 
Changes in Counselor Ratings, from Post-Measurement to 
One Year Follow-up, on the VRP Scale 


PD SD Gontrol 
ia (N =15) (N =11) (N =14) 
ositive change 7 
Negative change 36% 27% a 
No chan, 14% 45% o 
Be 50%, 27%, 50% 


Due to attrition, the sample size was too small at the time of the one 
mea to allow for statistical analysis of the data. It was interesting 
ES ver, that the trend toward positive change for the two ex- 
perimental groups was still apparent, as compared to the Control group. 
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As far as negative change was concerned, it appeared as if the SD group 
TS 4 i i 2 

was now on a par with the Controls, while the PD group still enjoyed 

the advantage it had a year previously. 


Early-Late Measure 

Relationship Inventory (RI): Each S’s rating of the degree to which 
certain conditions, hypothesized by Rogers (1957) as necessary to thera- 
peutic change, were present in his group during session two or three was 
compared to that S’s same rating for session 18. The direction of change 
in the rating was then assessed and change scores computed for each of 
the four dimensions measured by the instrument. The four dimensions 


were: Congruence, Empathic Understanding, Unconditionality of 


Regard, and Level of Regard. 

Statistical analysis of the data revealed that, 
in the SD condition, there was a significant decrease 
conditionality of Regard, and Level of Regard from early to late in the 
group sessions (p<-05). However, no significant change was found from 
early to late for Empathic Understanding in the SD condition. For the 
PD group, there was no significant change on the RI, from early to late, 


for any of the four dimensions assessed. 


as perceived by the Ss 
in Congruence, Un- 


Session-by-Session Measures 

peutic Climate Scales (ETC): The observers’ 
ratings on the two ETC sub-scales (self-exploration and facilitative be- 
havior) were combined and a mean scale rating calculated for each session 


for both the PD and SD conditions. The mean scale ratings are presented 


in Figure 2. 

Analysis of the data in Figure 2 indicates tl 
n therapeutic climate, from sessions 1-9 to sessions 10-18, of 
as judged by trained observers (Mann-Whitney U test, p< 
no significant difference was found for the SD conditions 


Evaluation of Thera 


nat there was a significant 


increase i 
the PD group; 


.05). However, 
between sessions 1-9 and sessions 10-18. 
Figure 9 yeveals that the mean ETC ratings for the PD condition 


were consistently higher than those ratings for the SD conditions, across 
all 18 sessions. This difference between PD and SD conditions was statis- 
tically significant (Mann-Whitney U Test, p<.05). 

Self-Disclosure Index: A median discrepancy score was computed for 
each PD and SD subject’s ratings of the statements, “The way I felt inside” 
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FIGURE 2 


Mean “Evaluation of Therapeutic Climate” Ratings 
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FIGURE 3 
Attendance Record 
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Therapeutic Group Events Scale (TGE): The percentage of total Ss 
who checked the adverb “extremely” on each item in the TGE was com- 
puted for both PD and SD conditions, for each of the 18 sessions. Statisti- 
cal analysis of these data revealed no significant differences between the 
two groups on any of the 12 items on the TGE, although the PD group 
consistently showed a higher percentage of Ss responding to each TGE 
item. Frequency data for these percentages were analyzed by Chi-square, 

In order to assess the differential effectiveness of the various structuring 
exercises in the program, an analysis was made of the TGE categories 
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FIGURE 4 


Cumulative Attribution Record 
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checked each session by 
gories w 
given se 


' the SD group only. Table 5 indicates those cate- 
hich were checked by more than 70 per cent of the SD Ss in any 
“a “eee The 70 per cent figure was chosen because it appeared liberal 
oug to allow for a number of sessions to qualify for inclusion, but 
stringent enough to be discriminating. Summing across sessions in Table 5, 
“ Lee that categories l, 5, 6, 8, and 10 were checked by a high percen- 

Se ot the Ss; while categories 7 and 9 were not checked at all. Summing 


acros i : 
k 5 categories, sessions 2, 3, 4, 14, and 15 appeared to evoke the greatest 
umber of therapeutic events, 


whereas sessions 16, 17, and 18 seemed to 
evoke the least number. | 
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TABLE 5 
TGE Items Checked by at Least 70% of the SD Subjects, for Each Session 
Cognitive Affective Behavioral 
of 
5 z 
© © Fa ~ E (ze ° 
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5 & §& Ba Fagacsanza,9 
= = = = Vs Sa zs O5'5 © = 
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Ses yg BS ws w0 W09 w5 w> RS = 
Saray Sees ag s&s sssy ses 
Exercise Session 3 S555 °5 Sssoesgzess pE- LS S 
No. A LELEH <2 28H GRAS RE SH Ee 
1 2 3 4 5 6 7 8 9 10 1l 12 
Introductions l x ” - 
Focus on feelings 2 x x X x x x x 
Feedback charts > & & B= 2 x x x x 
Feedback charts ¢ 2 xX E x x x x 
Metaphors 5 x x x x 
Problem members 6 x x X x x 
Angry feelings 7 x x 
Unfortunate 
circumstance 8 x x x x x 
Plan the picnic 9 x x x 
Picnic 10 x x x 
Group as metaphor Il x x 
Draw-the-group iS & % = x x 
Group members’ pos. 
contributions 138 x x x x 
Redo feedback charts 14 x x xX xX X 3} i 
Focus on change b= * xX r S x 
Significant other 
reports 16 x 
Significant other 
reports 17 x 
Free discussion 18 x 


An Additional Instrument: Post-Sessions Reaction Questionnaire 


A Post-Sessions Reaction Questionnaire was administered after session 
18 to those in the SD condition only. On this instrument the Ss rated the 


216 L. N. Solomon—B. Berzon—C. Weedman 


degree of benefit they derived from the group —— ee ae 
scale, ranging from (1) “very helpful,” thinaugh (2) T > yn , Ma 
“neither helpful nor harmful,” (4) “slightly harmful, Aas i 
harmful.” The percentage of Ss that reported the group pie’ ; sh alec 
helpful was 79.2 per cent, 12.5 per cent, rated it harmful, and 8.3 } 

rated it neither helpful nor harmful. 


DISCUSSION AND CONCLUSIONS 


Two group treatment methods were compared with a control m 
in which no group treatment method was applied. One treatment n si 
(the PD condition) required a professionally trained group leaden to a 
duct a series of 18 two-hour, therapeutically oriented sessions with groups D 
Vocational Rehabilitation clients. The other treatment method (he S i 
condition) replaced the group leader with a set of stimulus materials, na 
groups of comparable Ss met for 18 two-hour, therapeutically wenn = 
sessions guided only by the program material. Differences among 
treatment methods and the control condition were 


s ‘ri t 
assessed by a variety 
of dependent measures, Generally, 


: nAi P in the 
the findings indicated a change in the 

i ae aus : 3 
self-concept, in the direction of more positive evaluation, by both 


ata revealed a 
PD and SD Ss, as compared to the control Ss. Also, the data reveal 
significant increase in “ 


* ” s sessions 
self-disclosure from early sessions to late sess 
for both PD 


and SD conditions. In both 
and increased self-disclosure were 
same extent as w; 
group leader. 


— y g o sur- 
The lack of significant differences on the CPC index was not to 
prising, since it v 


vas probably not reasonable to expect chaseer 
modification of the type required to produce a measurable shift on t e 
instrument to occur within the short time span involved in the expe 
mental treatment methods being tested. 


Whereas the therapeutic climate in the SD groups did not pa 
significantly over the course of the sessions, as it did in the PD ens 
neither did it decrease markedly, except during sessions 9 and 10. se 
decrease in ETC rating for the SD group during sessions 9 and 19 ma e 
accounted for by the nature of the tasks posed for the group during thos 


: x sai icnic did 
two sessions. To plan an indoor picnic and then hold such a picni 


A pt 
instances, improved one > 
r j na th 
achieved in the SD condition to: a 
š š s rain 
as possible under the guidance of a professionally t1 
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indeed, as anticipated, have a beneficial effect on the cohesiveness of the 
group and did provide them with a jointly shared success experience. This, 
hopefully, had a generalized enhancing effect upon each S's self-concept 
and feeling of worth. Nevertheless, the task activity also legitimized the 
type of interpersonal interaction which is rated low on the ETC scale (be- 
ing “social” and superficial); hence, the marked drop in ETC rating for 
the SD group during sessions 9 and 10. 

The significant decrease in some Relationship Inventory ratings for 
the SD group could perhaps also be explained in terms of what was per- 
ceived by the group members to be legitimate group activity. The SD Ss 
seemed to judge that their group became less congruent, less unconditional 
in their regard, and less accepting of each other over the course of the 
sessions; whereas the PD group showed no such change (although neither 
did these ratings increase). One possible interpretation for this find- 
ing is that, with a professionally trained leader present, the type of con- 
frontational activity and emotional honesty displayed in the group can be 
accepted as legitimate, since it is the leader's recognized “job” to induce 
that type of interaction, With the legitimizing influence of the leader 
absent, the group members may find such emotional honesty and confron- 
tation more difficult to accept and may defend against it by attributing 
nontherapeutic motivation to the individuals who act in this manner. 

The general impression of the consequences of utilizing program 
material for self-directed, structured group experience with DVR clients, 
as compared with a professionally directed group experience or no ex- 
perience at all, may be summarized from the findings as follows: The SD 
group showed a significant increase in positive evaluation of self and in self- 
disclosure as compared to control Ss, and there was no difference on these 
yariables between the SD and PD Ss. However, the cumulative drop-out 
percentage in the SD group was consistently higher than in the PD group, 
and the judged therapeutic climate in the SD group was consistently lower 
n in the PD group. As a matter of fact, the PD group attained a statis- 
tically significant upward shift in therapeutic climate over the course of the 
sessions, whereas the SD group did not. 

The SD group seemed to do about as well as the PD group in terms of 
counselor-rated movement toward rehabilitation, but differences between 
experimental groups and the control group were not statistically significant, 
However. the trends were in an encouraging direction. 


tha 
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The SD S’s perception of the presence of therapeutic anaon in 
his group seemed to diminish, as compared to the lack of such change in 
the PD group. An attempt to explain this finding has been made sel 

Close examination of Table 5 reveals that certain of the programmet 
sessions evoked a higher percentage of therapeutic events than did others. 
These sessions (2, 3, 4, 5, 14 and 15) were, for the most part, those SE 
which involved the systematic use of “feedback” information and direct 
confrontation between group members. The sessions which evoked: - 
fewest therapeutic events (16, 17, and 18) may have suffered from the ena 
effect;” and, at least two of them (16 and 17) directed the group member's 
attention to matters which were not in the here-and-now of the group, but 
which, rather, dealt with the application of group-derived learnings to 
Situations outside the group. Additionally, data in Table 5 indicate that 
Ss in the SD condition rarely dealt with negative affect, as shown by few 
responses to TGE items 7 and 9. In spite of the mixture of quantita- 
tive findings (some favorable to the SD approach 
a number rather neutral in their im 
80 per cent of the SD Ss judged their 

In addition to the quantitative 
general impression of the inv 
by the SD group had the foll 

The Ss time in the group 
for the SD Ss to develop 
emerged 


, a few not so favorable, 
plications), it is worthy of note that 
Sroup experience to be a helpful one. 
findings reported above, it was me 
estigators that the program material utilized 
Owing strengths and weaknesses: 

Was overstructured, with no free time allowed 
themes and to work through conflicts that 
among group members, The program material was, in general, 
too cognitive and not experiential enough. On the positive side, there was 
definitely more dealing with personally relevant material in these SD 
groups than in such self-directed groups of naive persons studied by the 
investigators in the past (Berzon et al., 1964; Berzon and Solomon, 1964). 
There was more confrontation in these SD groups than in those studied in 
the past. 

The authors are continuing this line of research, attempting, in sub- 
Sequent programs, to eliminate the weaknesses of the present program 
and to capitalize on the strengths of an approach that promises to be an 
exciting innovation in the fields of rehabilitation and mental health. 


ro 
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Accelerated Interaction: A Time-Limited 


Approach Based on the Brief, Intensive Group 


FREDERICK H. STOLLER, Pu.D. 


ee hig di 
Acccrreratep INTERACTION” is a recent dey 

for the purpose of personal chang 

action over several days as its ma 


clopment in the use ol tn 
e which utilizes continuous group inter- 
jor source of impetus.! Other important 
ingredients of this new approach are time-limited contact, negation of the 
illness model, and the promotion of plans for the future. 

Succinctly, accelerated interaction Proposes that people can sit down 
together for several days and engage in an intense, meaningful, and mem- 
orable experience leading to important and enduring changes. Of prime 


importance is the experience of being deeply involved with others, honest- 
ly focusing on the here and now. The total 


a participant may be of more importance tl 
are introduced. 


ee ae n 
gestalt of what impinges upo 

s ; at 
1an the specific techniques th 


In a certain sense, the dev 
has been an extension of indiv 
and duration of treatment hav 


practice has not develo 
cepts hay 


elopment of the group therapy ala 
idual psychotherapy. The length of sessions 
€ paralleled the older movement, and group 
ped its own rhythms. Most of the important — 
e been borrowed from the dyadic situation. The group Enpe 
ence offers unique opportunities and is potentially a process which has 
en 
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a power in its own right. Accelerated interaction places great emphasis 
upon enhancing the resources which are inherent in the group. 

Several concepts are central to accelerated interaction: (1) an ahis- 
torical focus, (2) avoidance of the mental illness model, (3) emphasis 
upon the responsibility of the individual for his own fate, (4) concen- 
tration upon the future and upon the potential of people rather than up- 
on their difficulties. These are trends which are found in the views of the 
following influential figures: Maslow (1962), Rogers (1961), Jourard 
(1964), Berne (1961), and Bach (1954).2 It also partially reflects the sen- 
sitivity training movement (Bradford et al. 1964). The particular com- 
bination of developments is unique, however, as is the attempt to put 
them to immediate use. 

Accelerated interaction has been adapted to a number of different 
settings. For clarity the most general model will be described: a group of 
individuals who come together on a weekend for an intensive group ex- 
perience. The motives and purposes of these individuals, usually strang- 
ers to one another, resemble those of most private-practice clients. 


THE TERMS OF THE CONTRACT 


Service relationships always involve agreements over fees, type of ser- 
vice to be rendered, and the scope of the responsibility carried by both 
parties. The contractual terms in the typical therapeutic relationship 
are usually quite explicit about the fee as well as the time and length of 
the individual appointments. The duration of the service is kept indefi- 
nite with the understanding that the relationship will terminate when 
both parties feel sufficient benefit has been obtained. Expectations of pa- 
tients and therapists as to length of time involved in therapy often differ 
markedly (Garfield and Wolpin, 1963). 

It is highly questionable whether most therapeutic alliances end in a 
rational manner; a large proportion terminate for many reasons other 
than therapeutic considerations. Indeterminate therapeutic relationships 
raise problems which are not often considered. The effect of not having a 
limited time in which to work undermines the sense of urgency of both 
parties. Apparently, a patient can even become accustomed to paying high 


2 Tt is clear that developments such as accelerated interaction represent a climate of 


thought current within the helping professions. 


N 
KN 
K 


Frederick H. Stoller 


fees without necessarily developing a high motivation for termination. Put 
in its most exaggerated form, it is as if both parties are saying, “If we don't 
get to it this year, we'll get to it next year.” Evidence is accumulating that 
effective change is not necessarily a function of long-term therapy (Wol- 
berg, 1965; Schlien, 1957). 

Within the framework of accelerated interaction, the contract is al- 
ways time-limited. In the weekend program the group mects at 8 P.M. on 
Friday and runs until midnight or later. Members reconvene at 10 A.M. 
Saturday morning and again meet until at least midnight or beyond. On 
Sunday the group meets between 10 A.M. and 6 P.M. Meals are eaten to- 
gether. Except for an evening follow-up meeting about six weeks later, 
this constitutes the limit of the time commitment of all the participants. 

At the beginning of each group, the leader states, as explicitly as he 
can, what is going to occur. He outlines the hours of the meeting, the 
goals of the group as he anticipates them, the general content of the in- 
teraction as he sees it, and the role he intends to play in the group. It 1s 


felt that this sets the tone of the experience from the very beginning: 
honest, direct, and open communication, 


When there is only 


a limited time available, a built-in urgency 38 
likely. In a sense, every 


one, including the group leader, realizes that u8- 
less an individual comes to terms with himself and his world during the 
weekend, a unique Opportunity will have passed. The motivation of every- 
one concerned heightens, and the participants exert a degree of effort they 
are unlikely to make in other situations. It can be said that a crisis situa- 
tion has been provided. Given an urgent situation, marked involvement, 
and a sense of special Opportunity, the possibility of breakthrough 15 
maximized. 

, „One of the difficulties of a prolonged psychotherapeutic relationship 
1s its inherent dependency. Therapeutic contracts of unlimited duration 
enhance the dependency which is already a prominent quality of many 
seeking help, This type of difficulty is almost totally circumvented in ac 
celerated interaction. Not only does the multiple group identification di- 
lute dependency upon a single individual, as is common to groups, but 
the time-limited contract creates expectancies leading to independence 
from the group leader. It has been my experience that long-term depen- 
dency situations do not occur. When given the expectation that they will 


be able to take care of themselves, people do a remarkable job of doing 
Just that. 
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THE STRUGGLE WITHIN THE ARENA 

In any therapeutic situation the therapist sets most of the rules of the 
encounter: what will be talked about, the nature of interventions, and 
the emotional tone to be sought. The nature of these rules are largely 
determined by the therapist's personal qualities, his image of man, and 
his concept of how change is brought about. Above all, the therapist's 
expectancies, as communicated to participants, color the proceedings 
and the results. 

At the opening of an accelerated interaction session, the group leader 
states the goals that are being sought and, to some extent, the manner 
in which they will be pursued. He may make a statement such as this: 
“We are going to be together continuously for a good period of time and 
we will get to know each other pretty well. I am going to ask you to do 
something here that is very difficult. We are going to try to talk to each 
other as directly and as honestly as possible. As we get to know one an- 
other, we are going to try to spell out the kinds of reactions aroused in 
us: how the others make us feel and how they make us behave toward 
them. In a very real sense the world is going to shrink down to this group. 
Your behavior in the group will represent a fair sample of your way of 
being in the world, and you will have ample opportunity to change as- 
pects of yourself which you find are both unrewarding and unnecessary. 
We will be much more interested in what goes on between us than in go- 
ing into history. If I, or anyone, feels you are going too far afield from 
what we think is important or relevant, we will let you know. It is our 
hope that you will come away from this weekend having dropped a num- 
ber of your masks and that you will find that, without them, you are freer 
and more sure of what you want and of what you are capable.” 

Once the stage is set, participants seem willing to give up the search 
for historical explanation. They recognize everyone’s tendency to say, 
in effect, “Let me explain to you why I have to be the way I am,” and 
when alternate routes are provided, they have a way of ridiculing any at- 
tempt to invest heavily in explanation or speculation. This is not to say 
that personal history has no place in the arena; it can contribute to how 
much a person lets himself be known. Some individuals remain a mere 
outline, and after a weekend together, others may not know whether 
this person has any brothers or sisters, whether he is rich or poor, whether 
he has had an easy life or a hard one. Rather than the content, it is the 
quality with which facts about one’s self are shared that is important. 
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Thus, a relatively minor incident or seemingly unimportant Sonny 
shared with the group in such a way that they are moved and at we 
more valuable than a momentous event told in a detailed but mechanica 
shion. - , 
e p way people talk and the manner in which they permit epee 
to experience one another constitutes the principle struggle ayer 
group arena. Most people are rarely able to sustain direct, hones ae in 
to-adult communication over any appreciable portion of time. Ord s z 
ly the goal is to have an interesting or amusing but, above all, com nt 
able time together. When serious goals are involved, maneuver beco. 
the prime ingredient of social intercourse. — 

Where the manifest purpose is to solve personal difficulties, suc! oe 
in group psychotherapy, interaction style undergoes still another ae 
Basically, it can be categorized as: “Don’t touch me!” In a purpose . 
search with others, people tend to explain themselves away, justify a 
particular stance, bemoan their burdens, or paint monochromatic se i 
portraits. The very style of talking is often distinctive: the shrillness a 
self-justification, the studied reasonableness of explanation, and the 
quickened rush to accumulate grievances, 

Talking about “problems” 
than bridges. Ostensibly the p 
encounters in his life. 
words in such a way 
were something outsi 
deal with what is rel 
the maneuy 
talk about “ 


is a subtle way of building barriers rather 
urpose is to present difficulties the person 
Most characteristically, it involves framing ae 
that the individual discusses the “problem” as if it 
de himself. Because there is an apparent attempt F 
evant to the therapeutic goal, the avoidant nature © 
er can be very elusive. Nevertheless, the object is actually eA 
something” rather than focus on one’s way of moving throug A 
the world. In the continuous group, people can see that a person’s impac 
upon the world is of more urgency than problem-solving. ; 
To show oneself to others in a face-to-face encounter is to be par 
able and exposed. To be open reveals our weaknesses, nape nee! ih 
consistencies, guilts, and inner wishes. It is the enormous energy wee d 
goes into remaining hidden which constitutes much of the difficulties g3 
limitations with which we struggle. Without our disguises, we have a p 4 
tential for greater use of our resources of intellect and organization, a g" pa 
er depth of feeling as well as a greater strength and resilience for = 
from disappointment and injury. An important key to personal change li ; 
in Permitting oneself to drop some masks, staying with the consequence! 
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of this exposure, and learning that the masks are not so necessary. The 
accelerated group gives time and opportunity for this to happen. 

Because the nature of the interaction constitutes the major struggle, 
the rules of the arena are of prime importance. An individual’s current 
stance and his accumulated impact as reflected by his group participation 
become the main interest. Anything that tends to move too far afield from 
this is minimized. Anything that would tend to dilute genuine contact is 
discouraged. The group experience becomes the prime mechanism of 
change. 


THE GROUP LEADER AS A PARTICIPANT 


If the group experience is the major vehicle of change, the group lead- 
er's major responsibility is in setting up experiences which provide such 
opportunities. The demands placed on him are less in the direction of 
applying techniques and categorization and more in setting the tone and 
atmosphere of the group, actively rather than passively. He acts as a model 
for the group style from his opening statement. 

If it is the aim of an accelerated interaction group to 
tained experience in direct, adult-to-adult inter: 
set the pace. He is the member of the group who is less fearful of direct 
encounter, who has the most feeling for the group direction. He is more 
skillful at providing feedback and is particularly adept at presenting it 


in a helpful way, that is, in providing the individual with alternatives to 
his customary behavior. 


attain a sus- 
action, the leader must 


Not only should the group leader be open and honest but he should re- 


frain from establishing himself in a superior or inferior relationship to 


anyone else in the group. The conventional role of psychotherapist mili- 
tates against this because the therapist sees people within the context of 
a theoretical framework, is bound to a set of techniques, and is provided 
with a special kind of knowledge about the individual. Ultimately the 


group leader must learn to read his own inner responses to people and 


it is to these th i i ion. 7 a vi 
at he must dire a With a 

i SOI provides an accumulation of res ponses which has a special Y 
j? e ele- 


vance; a sense of what living with the person is like is a particular ady 
tage of the intensive group. It is an inevitable phenomenon th advan- 
dividual’s behavior in the group, over a period of time, is a di 

tion of his way of moving through the world. , irect reflec. 


at an in- 
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By leaning heavily upon his own personal reactions, a group leader 
runs the risk of perceiving a person through his own set of ene 
rather than as that person actually rubs up against the world. Group set- 
tings become especially valuable under these circumstances; the SEPI 
leader is only one voice in a consensus and it is the consensus with whic : 
the individual must ultimately deal. If a leader's response is not ail 
by the rest of the group, the leader should accept this as a special distor: 
tion of his own rather than an accurate reflection of the person's mapan: 
In this fashion, the group gives the leader the freedom to be a truly re- 
active person. , i 

Being confronted by a group consensus, rather than an individual re- 
action, has powerful consequences. It is particularly compelling when 
the involvement with the other group participants is intense. The indi- 
vidual’s regard for the others and his concern for their feelings about liim 
is often a highly potent force for change., However, it should not be as- 
sumed that group reaction is a 
in behavior and attitudes. A m 
the group differently. 

If the group leader wishes the 
ness and sharing, he can do no l 
maining a distant figure w 


must be a very real person. Only to the degree that he presents himself as 


a variegated human being filled with the juices of human frailties and 


assets, does he get the same behavior from others, To this end the group 


leader may share specific details about himself; in particular, aspects of 
his own difficulties and Struggles which seem to parallel those of other 

i Its in the group leader’s entering into a ll 
tual exploration with others. At times the group leader is able to make ; 
personal breakthrough for himself, unburdening some unnecessary anc 
troublesome manner of functioning, Not every group presents such an 


°pportunity but the leader should conduct himself so as to be open ta 
such a self-therapeutic possibility. 


Holding oneself to a ve 
at a distance, guarding one’ 
a particular effect in someo 
Self. It takes an inordinate 
the more intensive the sit 


sufficient condition for inducing change 
elate to 
ember must often be helped to relate t 


J e 4 n- 
experience to be characterized by ope! 


Ty restricted role, attempting to keep others 
s responses and ordering them so as to create 
ne else are exhausting ways of conducting ones 
amount of energy to maintain roles and stances; 
uation, the more burdensome they can be. Free 
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of the necessity to constrict himself, a group leader can enter a very gruel- 
ing ang demanding endeavor without excess strain. In fact, following 
twenty-four to thirty hours of almost continuous psychotherapy, a es 
leader may emerge feeling exhilarated and renewed. Fatigue is tempo- 
rary, while the positive features have a way of lingering. A well-conducted 
functioning accelerated interaction group will renew and ful- 
fill the group leader almost as much as it does the other participants. 

In order for this to be so, the leader must not be chained to theory, 
which tend to categorize people. There 


an on diagnostic frameworks and on vari- 


and well- 


and particularly, not to systems 


is a tremendous temptation to le 
ous ways of ordering behavior. Clinical caution often engenders fear and 


inhibition on the part of the therapist. However, such structure gets be- 
tween the one who relies on it and the direct experience of the other per- 
son. In the same fashion, leaning upon case history material gives a 


and generally derogatory picture of the person. The only way to 


biased 
in direct interac- 


meet someone in the intensive group is as they appear 
tion. 
The mental illness-mental health model is particularly inappropriate 
in the arena of intensive encounter. Such a framework forces one person 
to function as the authority who passes judgment on another’s health. 
It is quite apparent that the very act of judging highlights certain features, 
and an appreciation of the individual’s potential is invariably missed. 
lgment as to the mental health (or illness) of the person is incon- 
sequential to the purpose at hand, new aspects of the individual emerge. 
It can be argued that viewing people within the mental illness framework 
does not, of necessity, force a downgrading approach, that it is possible to 
develop the freedom to appreciate the person for what he could be within 
the more conventional clinical approach. But, as currently practiced, con- 

s not foster this appreciation. A group leader in an 


ventional therapy doe 
accelerated group experience functions much more effectively the more he 
relegates his clinical training to the background. 


When jud 


THE NATURE OF THE INTENSIVE GROUP 
A number of phenomena emerge when the group experience is concen. 


r; in time which are rarely found in othe , : 2 
trated ir y r group therapy situations. 


These new phenomena represent important ingredients for the growth 
ex- 
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perience which have not been appreciated until now and which require 
considerable investigation before they are fully understood or their dimen- 
sions clearly seen. 

At the present stage of development, it is appropriate to point only 
to some observable characteristics of such groups. More objective examina- 
tion is possible and will be the object of further study. As a preliminary, 
the following observations should be noted: 

1. The higher the level of involvement with others, the higher the 
level of tension and concentration. In the conventional group meeting 
periodically, tension rises within each session and breaks at the end. In 
each new session the group tension must begin building once more, though 
it may start ata slightly higher level. Over many sessions there is a gradu- 
ally rising curve of tension and involvement consisting of a series of peaks 
and valleys. 

In the weekend session, the curve of tension and involvement is not 
broken but shows a continuous, sharp rise. As a consequence, levels of 


tension and involvement are reached which are rarely encountered in the 


conventional therapeutic setting. This is evidenced by tremendous interest 
in and concern for fellow group members. Under 


these circumstances, 
groups are generally able to get bey 


ond the usual poses and stances inher- 
ent in most social contacts, even that very special social situation called 


“group psychotherapy.” Participants become less concerned with “looking 
good” and more concerned with closely experiencing the others. Above all, 
people grow together and are genuinely moved by one another's struggles: 
The way in which people talk to one another alters in a marked manner, 
and communication is designed to foster closeness and openness rather 
than distance and camouflage. 
2. The participants’ sense of time and place undergoes profound alter- 
ations. In view of the crowded series of events and interactions as well as 
the physical restriction, such changes are understandable. There seems 
to be some value in experiencing social interaction under other than custo 
mary hit-and-run circumstances. New views of conventional social practices 
are provided to the participants against the background of this new expe! 
ence. 
Within the experience itself, the sense of prolonged time has two spect 
advantages. A feeling of having lived with other individuals yields a 
new dimension for appreciating the consequences of intimate involve- 
ment with him, This is very different than experiencing another in short 


fic 
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rsts, particularly when he is only talking about his life ray ne pe 
bursts; particu i aly fe Tt ds equally true for married couples: their pre 
Nil eng a presen exuded from observation and comment 
i penny dear adh a history of maneuvering that helpful inter- 
dy others anc os ? 

oe pic social arrangement of time and pire hers eid oo 
aside as something special and out of the ordinary. Espat TEEN -n 
si events are different, as is the investment of sae wee < non s = 
mha experience in a setting that stands out from airs se = . 
sec eens: that are not entirely appreciated and that ign —— ; 
se is Within the confines of the brier EnS group, a E and 
role-playing become extremely fatiguing; Faena cost in te 
gy is rarely appreciated because such behavior is 60 ubi 
life. Within the intensive group, the effort that it t 


- ae 
ticular mask becomes evident. With the mounting 
al distancing 


rms of ener- 
quitous in everyday 
akes to maintain a par- 
strain of holding a usu- 
and alienating pose, the likelihood of ch 

There is likely to emerge genuine concern and regard for others 
acteristic strength and humanity, a lessening in 
into the self for sharing with others 


ange is increased, 
an unchar- 
self-justification, a re 
» and a determination and dedication to 
al desires, 
Avoiding and distancing postures ¢ 


aching 
seek out goals congruent with actu 


an be maintained relatively easily 
st therapy sessions. Being together 
for many months, as happens in long-term therapy, does not nece 
facilitate mask dropping: people may simply accommod 
disguises and collude so that no one is ever put in 
being touched by anyone else. Being together 
the context of honest and direc 
effort that goes into maint 
Without the necessity for s 


over the conventional time span of mo 


ssarily 
ate to each other's 
a position of really 
continuousl 
t encounter, highlights 
aining the pose, Whe 
ustaining their usu 
the tone and the quality of their self-presenta 
Conventional psychotherapeutic modalities r 
4. Behavioral breakthroughs occur w 
invariably happens th 
facets of themselves. With change, differ 
people begin to talk to o 


Y. however, in 
the considerable 
n people talk together 
al front, the difference in 
tion is startlingly diferent, 
arely attain this. 


ithin the accelerated group. It 
at various Participants will begin to show different 
ent feedb 


ack is received, 


: When 
ne another with an unmistakable quality of 
honesty and directness, the regard and appreciation they rec 

reinforcing; such regard is earned į 
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Considerable doubt may be entertained as to whether a sudden HeH 
through is effective, whether it can feasibly replace the i pce . 
learning, and insight which are the goals of conventional ance de 
the most part, in conventional therapy, people work on only ane : r 
of themselves at a time, and behavioral change rarely takes place in — 
charged, emotional circumstances. The electric quality of te hie 
group experience appears to provide a different type of ve A 
tion. There is good reason to believe that significant portions of al ort 
vior remain as parts of the individual's behavioral repertory. The ac oe 
incidence of such outcomes, as well as their extensiveness, will have a F 
studied in the years to come. However, it is premature to assume see 
substantial and lasting changes in life styles and attitudes cannot oc 
in a brief, intensive experience. = 

5. Intense elation and excitement is a consistent and unique eleme ' 
in this type of group. Exactly why it occurs (and why it aenatomily 
not occur) is not entirely clear and should be studied carefully. It wo 
be of some use to speculate as to what might be involved. 

The excitement and elation occur in the later phases of the grong 
experience and often extend for a week or two beyond. However, they 


P i 5 e ccur 
are transitory effects and fade away. Group excitement seems to O 


p 5 . aani ect: 
only after successful struggle. It seems to be a feeling which says in effi 
“I have placed my. 


p me- 
self on the line before others, and they have seen so 4 
h è g -oug 
thing of me without my usual protection, Not only have I come throug 


š are 
this relatively unscathed, but people feel better about me than I da 
hope.” 


; : self-regard is 
Part of the feeling of courage, triumph, and enhanced self-rega y 
h bA re se ma 
the sense of there being alternatives, The participant can now see 
new possibilities for himself. Even the 


. i ward 
fact that he is only growing to 
a new stance r 


h á x ce ibilities. 
ather than having attained it has exciting possibili 
The feeling of self-regard whi 


Sroup is accompanied by 
members, Continuously 
mixture of feelings: con 


ch increases in the closing phases ot en 
an emerging appreciation for the other ra 
growing involvement is accompanied by a neil 
cern, identification, directness, honesty, so ie 
ness, the joy of participating in someone else’s growth, as well as 
friendship that is synonymous with mutuality. All these contribute, ‘0 
immeasurable fashion, to the inner and outer excitement which 1s S$ 
unique to the brief, intensive group experience. 
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It is likely that elation is not central to the important changes that 
can occur in accelerated interaction. Experience has shown that extreme- 
ly important breakthroughs can occur without the excitement and should 
not be confused with more important, but less spectacular, processes which 
are operating. Nevertheless, it does represent a phenomenon as yet little 
understood and whose potential for impelling movement and providing 
reinforcement is only beginning to be appreciated. Most exciting of all, 
it may provide participants with a feeling of what is possible when one 
conducts one’s life with openness and honesty. Should this be the case, 
the final phase of the intensive group may be an instance in which true 


adult growth is possible, in contrast to the reparative or “band-aid” aspect 


of most psychotherapy. 
It should be apparent from the impressionistic observations that have 


been presented that the intensive group involves characteristics and proc- 
esses that differ appreciably from those of the more conventional group. 
These qualities have an interest and importance which are compelling 
to anyone who has experienced them. It is highly likely that they represent 
extremely potent forces for movement which have been only dimly sus- 
pected in the past. In any event, they deserve more study, and some of 
the preliminary work for these studies is now being initiated. 


THE AFTERMATH OF THE STRUGGLE 


Accelerated interaction has a very specific goal: appreciable change 
zart of the participants. Success implies significantly different con- 
olve embarking on a new course, dealing differently with 
people, or making a series of decisions which have heretofore been impos- 
sible. Less explicitly, but perhaps of more importance, it may enable an 
approach new crises in a more creative and growth-inducing 


on the p 
duct. It may inv 


individual to i 
manner than has been thought possible. 
Self-understanding, in the sense that it enables a person to talk more 


about himself, to explain himself away, is irrelevant. Words, insofar as 
they are brought in as ammunition for self-justification, are consider- 
ed to be the antithesis of meaningful change. When people really change, 
when they drop an aspect of themselves, there is a tendency to move on 
to new things. What has been left behind is something they no longer 


care about; there is little need to explain it, understand it, or rationalize 
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it. With real change there is a tendency to react more quickly apa 
taneously, to feel right about a particular response gree ee Fes 
question oneself or to speculate about what others will think or y 
ri act. eT 
ai interaction is a rich experience in which a. great iae 
of reactions, stimuli, ideations, identifications, and responses pE a 
an individual within a relatively brief period of time. Such a wet ne 
stimulation creates a state which can only be characterized as stl oe 
up.” It is as if a person comes to a group experience seen es Se 
organization. The experience stirs him up and causes the interna ‘ iin 
tion to undergo a state of excitation and movement. When he gi nee 
settle down, his internal structure settles back into a state of gre: 


Cer ee quite 
stability. But it now represents a new organization which is not q 
the same. 


The degree of change differs among individuals. There are those p~ 
undergo a marked and startling change that is noticeable to anyone 7 ve 
has any enduring contact with them, There are others who seem to: bene t 
as before but meet crises in a different fashion and can recognize ha 
they now arrive at solutions which 


defeating. Some feel differently 
tional fra 


are more purposeful and less onl 
about themselves and others; their pin 
mework becomes much more pleasing to themselves. Still ee 
find a renewed faith in themselves; it is as if they had undergone a se 
validating experience, For many there is a realization of strengths and 
resources within themselves of which they had been only dimly aware. 
But, of course, there are those who show little or no change and for Whom 
the experience can be said to have been a failure. . ke 
The gains and breakthroughs which follow a group experience on 
some time to jell. Follow-up sessions are held approximately six wenn 
following the original group experience. It would appear to take aan 
mately that long for the original elation to fade and for the new ae 
of the individual to have emerged and stabilized. At this interval, s9 p 
estimate of the permanence of the gains can be made. If the gains A 
temporary, they will have faded within six weeks; judged too oe = 
the person may be in a state of flux which will give a misleading poi 
of the final result. It is still premature to evaluate how long gains oe d 
in this very brief situation will last, but informal inquiries have reveate 
breakthroughs that have been maintained for at least a year. 


nw 
oo 
oo 
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Another type of growth has been found in persons who have gone 
through a number of marathon group experiences. Their entire initial 
experience may have revolved around whether or not they could permit 
themselves to be touched by others. Upon entering a second group experi- 
ence, the person may involve himself in a very different manner than he 
did in the first group; his struggle will be of a different order and, as a 
consequence, will permit him to deal with different aspects of himself. 
There is reason to believe that people can engage in step-by-step growth 
with successive group experiences providing they are not permitted to 
grow “group-wise,” to learn how to get by in a group of this sort by 
playing the game. 

On the basis of purely subjective observ: 
ints do not get the kind of 
two per cent undergo actual harm 


than before. How to deter- 


ation, approximately twenty 
per cent of the particips gain from accelerated 
interaction that is sought. About one or 
in that they seem worse after the experience 
mine who will not benefit and, in particular, who will be harmed is not 
easy. While it is clear that motivation is as important here as it is in any ap- 
proach, many who are ambivalent become mobilized by the momentum of 
the group. Diagnostic or psychopathological considerations are not as cen- 


tral for determining who might be harmed as might be assumed. Many 
ould seem to rule them out have 


vho have had the most difficulty 
ance. The need to maintain a 


e for anticipating difficulties. 
as a basis for 


whose involvement with mental illness w 
made enormous gains. In contrast, some V 
in the group have had no history of disturb 
rigid role may be the most important featur 
But this is strictly speculative and cannot now be used 


screening. 
On the assumption that the risks are actually quite small in contrast 
groups as they 


to the probable gains, participants are now taken into 
ometimes the feelings of the group leader toward a prospective 
t, whether he finds he wants to spend a long period of time 


e the best indicator. 


apply. S 
participan 
with him, ar 


VARIATIONS AND APPLICATIONS 


nical consideration for accelerated interaction is that 
usly over several days and that it be time-limited. 
eem to be optimal as judged by experience. 
more will be accomplished by the 


The primary tec 
continuo 


a group meet c 
ays would s 


Two or three d 
More time does not necessarily mean 
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participants. Parkinson's law is applicable to psychotherapy: people will 
take the time allotted to them to achieve the goals they seek. —_— 

Settings for marathon groups vary with the demands of the celts 
However, my preference is for home settings; many of the groups te 
held in my own home with my wife participating. It should be 2a x , 
however, that the attitude of the participants, particularly the eet 
leader, is far more important than the setting. One of my most ocr ac 
groups was held in an abandoned dormitory of a prison, as sterile a setting 
as can be imagined. — 

Many clinicians assume that the intensive group ne i md 
powerful for people who have undergone hospitalization or sme 
disorganization, but it is my experience that such people are noe oii 
by the experience and often achieve considerable gains. The primary a 3 
tation would seem to be for persons whose resources are too limited 2 
who are too bogged down in immediate reality difficulties. If peter 
no room in which to apply new behavior or patterns, such people quick!y 
become overwhelmed by the demands of their lives, 

This can be clearly seen in an institution 
action has been applied in mental hospitals 
and the structure of institutional 
Sustain the gains th 


al setting. Accelerated inter- 
and prisons for drug addicts, 
life is such that it is very difficult to 
at are frequently achieved. Because of this, it has be 
to think of this approach as facilitating the individual 7 
utilization of the institutional program. In this sense, accelerated peel 
action may be utilized to promote a greater degree of meaningful neon 
pation on the part of inmates rather than as a primary tool to chang 
life styles. 

It should be re-emphasized th 
tempts to prolong the therapeut 
undermine the growth potential o 
able to have the individual und 
growth under this situation is 
initial experience is prolonged. 


at precise time goals are important. oe 
ic relationship for purposes pee 
f this experience. If necessary, t is E e 
ergo another accelerated experience; ne 
often much more meaningful than if th 


SUMMARY 


Accelerated interaction is a new 
continuous 


limit to the 


. by 
approach mainly characterized © 
A : > ite ti 
Sroup interaction over several days with a very S ices 

z oP A e 
therapeutic contact. It utilizes the urgency and indepen: 
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fostering qualities of the time-limited contact while taking advantage of 
the impact of intimate group life. Elements of the group process emerge 
under continuous interaction which are scarcely realized under most 
conventional circumstances and which have profound implications for 
promoting social change in people. By stressing involvement, honesty, 
directness, and mutuality, the accelerated group promotes an intense ex- 
perience in living with people which opens many possibilities for 
personal growth. The role of the group leader shifts from that of com- 
mentator and technician to that of participant who reacts in an immediate 
fashion. Holding such groups in homes rather than the usual office or 
clinic setting places the emphasis on personal growth and new possibilities 
for living instead of on correcting defective functioning. In addition, ac- 
celerated interaction has advantageous applications for institutional 


programs. 
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DISCUSSION 


HYMAN SPOTNITZ, M.D., MevScD. 


Some INTERESTING SCIENTIFIC IDEAS are presented in Dr. Stoller’s report 
on an intensive (weekend) experience for individuals whose purposes 
and motives in committing themselves to it are said to resemble those of 
patients undergoing treatment on an ambulatory basis. In this so-called 
accelerated interaction, the group leader sets the tone for “honest, direct, 
and open communication” by engaging in it himself, Pressure is exerted 
to produce behavioral breakthroughs; it is hoped that “important and 
enduring changes” will occur; and the “here and now” experience so 
well described is one of mounting emotional involvement apparently 
culminating in a sort of manic excitement. Good results, as well as def 


aluated purely on the basis 
ags behind practice. An inadequate 
s better than an adequate one that 


» that “effective change is not nec 
act,” but it is not necessarily a func 
term contact either, The method he recommends is founded 
on an assumption that has yet to be tested. Until it is ultimately proved 
or disproved on the basis of adequate evidence, accelerated interaction 
should be clearly identified as an experiment in group process. Its accept- 
ance as a therapeutic instrument must rest on experiential data contra- 
dicting the well-established principles of diagnosing a condition before 
prescribing a treatment for it and then helping the patient to master oe 
Specific psychological constellation in which his difficulties are rooted- 

When people are “given the expectation that they will be able to ae 
care of themselves,” Dr. Stoller believes that they “do a remarkable Jon 
of doing just that.” In my experience, this is not necessarily true. To feel 
exhilarated and renewed is not invariably therapeutic. The dropping oi 
masks and “learning that the masks are not so necessary” disregards te 
fact that some masks are vitally needed ego defenses. Some patients are 
unable to build bridges until they have outgrown their need for barriers- 
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In short, the primary shortcoming of this paper is that it argues for the 
exposure of patients to an experience that may be desirable for some and 
undesirable for others without establishing any objective criteria for par- 
ticipation. A selection of candidates for accelerated interaction based 
primarily on “the feelings of the group leader” seems to me to be a rather 
hit-or-miss policy. 

Even in the socalled sensitivity training groups sponsored by various 
business and professional organizations for their personnel, screening 
procedures are “sorely needed,” Dorothy Semenow Garwood (1967) has 
reported. In a recent account of the use of intensive process groups as a 
training procedure for mental health workers, Dr. Milton Berger (1967) 
mentioned instances in which emergency psychotherapeutic assistance 
had to be administered to participants. Elementary clinical caution 
would seem to dictate the exclusion of persons with serious emotional 
disturbances from groups of this nature. 

In discussing the leader's participation, Dr. Stoller states that if the 
group does not echo the leader's response, he should regard it as a “spe- 
cial distortion of his own.” I would challenge the view that consensus is 
decisive. The leader (or, for that matter, any member of the group) can 
be right and the others can be wrong. Repeated discussions of the point 
at issue are in order. They will either lead to common agreement in con- 
formity with objective data or, equally important, establish the right to 
disagree. 

To return to the major question raised by this report: Can an emo- 
tional experience such as Dr. Stoller describes, highly concentrated in 
time and created in a situation with a built-in sense of urgency, produce 
significant personality change? The simple truth is that we do not know 
the answer. If periods of excitement in a new situation can free an in- 
dividual from the effects of past traumatic events, such an approach may 
e therapeutic potential. It might, for example, help to mitigate or 
cts of another type of deeply emotional experience, such as 
a paralyzing reaction to the death of a loved one: This possibility might 
bear investigation. But, in my opinion, there is little likelihood that the 
method described will be recognized as a form of psychotherapy. 

It has been discovered and repeatedly demonstrated that people 
suffering from psychoneuroses and other psychologically reversible 
nesses have been forced into personally and socially undesirable patterns of 
adjustment from which they have to free themselves before they can de- 


hav 
nullify the effe 
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velop patterns more appropriate to their life situation: a pisao 
liberating them from the old patterns entails reawakening the p ni 
with their original impulse intensity; any new form of Pegi a 
long-range effectiveness, must address itself to reviving the olc peak ram 
constellation. There is no evidence that the task can be accomp 9 
simply through exposure to new experience, however profound such e 
is in its emotional impact. 7 
eee experience ot a Dr. Stoller describes is very exciting for 


periences are gratifying 
ie resistance to working 
ems, 


he ascribes to it are, in my experience 
When the group members 
understanding is effectively 
and considerate individuals. 

The standard procedures for an 
ual and group treatment Settings 
Over many years, and their effects 


» the result of errors in technique. 
are studied and understood, and when this 
communicated to them, they become mature 


alytic psychotherapy in both individ- 
have been painstakingly worked out 
have been carefully studied. There is 
both modalities, and they may not be 
h every emotional problem. But other 


Current interest in the so-called 
now encountering in the field of 
Parallelin: 


e disease. The quest for 
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sands of drugs, all of which were carefully assayed during a period of 
experimentation. 

New and better ways of counteracting toxic patterns of human re- 
latedness than through long-term treatment methods may be discovered. 
The advent of procedures that would obviate the painful and time-con- 
suming task of working through unresolved emotional conflicts would 
certainly be welcome. But indications, dosages, points of application, 
and positive and negative values should be established before a new ap- 
proach is presented as a method of treatment. 

In other words, theories are fine, and their possible applications merit 
thorough investigation with the aid of good research designs. In the 
course of collecting the essential data, if the procedure in question is pre- 
sented to the patients who participate and the profession at large as an 
experimental method, a disservice to the field of psychotherapy will be 


avoided. 


MORRIS B. PARLOFF, PH.D. 


With only a few exceptions, the structure of contemporary group 
psychotherapy practice rests on a body of professional literature con- 
sisting overwhelmingly of anecdotal, case history, and related im- 
pressionistic reports [Goldstein, Heller, and Sechrest, 1966, p. 319]. 


Stoller’s article is, unfortunately, not one of the few exceptions. It 
is, rather, a report that remains at the most primitive level of observation 
and inference and manifests a totally inappropriate and anachronistic 
disregard for the presentation of evidence. His dam that he 1 devel- 
oped a weekend emotional sauna which produces important and endur- 
is accompanied neither by descriptions of the changes nor 
f their durability. This paper is as unconvincing to this 
Jaim of a crap shooter to have made his point after rolling 


ing changes” 
by evidence © 
reader as the € 


ice in his hat. i . : 

ir ao not wish to imply that this paper is totally without value for the 

field. I can conceive of one—but only one—possible contribution which it 
eld. I ca 


may make: this paper may so embarrass and offend responsible members 
of the profession that they will be goaded into imposing on themselves 
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some reasonable standards regarding the assessment of treatment 
outcome. Bostic 
This paper may be viewed as an advertisement for ence ae 
action” group psychotherapy. Just as the claims made iis w) i 
ment concerning products affecting the health and well-being ol th p "A 
lic must be substantiated, the claims for accelerated interaction jons ies 
demonstrable and supportable. This paper issues only onesie con 
for future research. I do not believe that the field can afford to exte 
such credit. ; ga. 
My aim here is not to challenge Stoller’s report of his findings. . en 
not take issue with them, for, on the basis of his paper, I do mae nee 
what they are. His primary emphasis is on outlining pron aes 
leged to produce desirable consequences. He reports that he obtains an . 
level of involvement and tension by establishing a cultural island a 
which a group remains together for twenty-six hours of a forty-six hou 
weekend. The mores of the Sroup are honest 
The therapist acts as a model for this beh 
believe that such an experience can be e 
its participants. I am also quite confi 
stimulated by strong emotions such as 
sults in strong opinions 
their experiences as hav 
able to describe wh 
effected. The experie 
alize a strong emoti 


y, directness, and openness. 
avior. I am quite prepared 
<hilarating and stimulating . 
dent that the thinking which 2 
may be evoked by these proupr 
and convictions, Many participants will eee a 
ing been important and moving, but few will 
at they have gained or what changes have been 
nce will remain an ineffable one. It is easy to page 
onal experience and the subsequent recollection © 
it as Tepresenting a therapeutic experience. oa eit 
I do not dismiss the possibility that this brief and intensive a 
ment” may indeed have some unspecified “important” effects for M 
Participants, There is, however, an equal likelihood that such an er 


tionally involving marathon type of therapy may ultimately be classifi 
simply as a “sticky all-day-succor,” 
My m 


; oti: : ‘ ch wil 
ajor concern here is with the immaturity of a field whi 
continue 


t 
to support this type of reporting. Our scientific nine eg 
appears to have been fixated at the level of unsystematic E REVE 
is by now an established tradition of the group therapist that it is we 
cient to report one’s observations and convictions without subjecting Sy- 
reader to the distractions of objective evidence. In the context of a a 
chotherapy literature, Stoller’s report is not exceptional in its disreg' 


Discussion 241 


for evidence. It is as if the psychotherapist shared the view of Spinoza 
that, “He who has a true idea knows at the same time that he has a true 
idea, nor can he doubt the truth of the thing. ...” 

I recognize that to entertain the hope that this article will stimulate 
the serious reappraisal of the field may be to indulge in the most fanciful 
wishful thinking. Group psychotherapy literature is replete with this 
type of reporting, and to date few anguished cries have been followed by 
significant modification. On the contrary, no sooner does a new group 
therapy Tinker Bell appear on the scene than a number of practitioners 
will offer to sustain its weak and flickering light by life-supporting shouts 
of, “I believe! I believe!” Based on the past history of the acceptance of 
new techniques, there is little reason to believe that accelerated interac- 
tion group psychotherapy will not be adopted by a sizable number of 
practitioners. Slavson (1962), in contemplating the state of the field re- 
marked, “Group psychotherapy is plagued ... with a ‘psychotic’ need to 


appear original.” ~~ : 
Į wish now to take up three specific issues raised by this paper: 


DURATION OF THERAPY 


The admittedly unlikely hope that some reassessment of the field may 
be forthcoming is based on the expectation that many will be offended by 
the notion that meaningful change is effected in so short a time. In the 
words of Maxwell Smart, “Would you believe two and one-half days... ?” 
I recognize, however, that if we consider the sheer number of hours spent 
in “treatment” rather than the duration of the total period of therapy, 
ive, must acknowledge that twenty-six hours of intensive interaction is not 
unusually brief. Under ordinary treatment programs of once-a-week group 
therapy with sessions of approximately eighty minutes duration, this 
treatment would be equivalent to almost twenty weeks of treatment. The 
literature is now replete with reports of treatment of considerably shorter 
duration. Moreover, Stoller anticipates that individuals may engage in 
a succession of two and one-half day treatment groups, and as a consequence 
participants may ultimately be exposed to a substantial treatment period. 
The relative effectiveness of “massed” versus “spaced” therapy remains, 
however, to be tested. The research evidence presented by Lorr (1962) 
does not support Stoller, since duration of treatment was found to be 
positively correlated with success of treatment. 
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MEDICAL VS. MORAL TREATMENT 


Stoller believes that for best results the therapist must not be en- 
cumbered by his clinica] training, a view which is consistent with the be- 
lief that the illness-mental health model is no longer appropriate. Stoller 
appears to be in the tradition of those who view the medical and moral 
approaches as fundamentally opposed. He would substitute the healing 
Properties assumed to be inherent in intensity of affect and honesty of 
human encounter for the usefulness of thoughtful interventions based on 
an intimate knowledge of the needs of the patient. 


Thinking and Feeling 


The debate between those who would place primary emphasis On 
cognitive processes and those who would stress affect in explaining the 
therapeutic Process is not new. Moreover, į 
thinking without feeling does not appear to produce enduring therapeu- 
tic effects. Nor has it been found that expression of feeling in the absence 
of thinking has enjoyed any great therapeutic success. 

Most group therapists express an interest in aiding their patients tO 
be freer and more flexible in their total functioning. Rapid personality 
change which develops out of intense emotional expressions such as ye" 
attributed. to “conversion”-like experiences achieve not freedom an 


flexibility but appear simply to Substitute one set of rigid beliefs ant 
values for another, 


g at 
t has long been conceded tha 


The assumption that all 


: . en, 
effective therapists are those who are Op 
personally involved with thei 


T patients, and are self-revealing may * y 
on. The literature suggests that there 15 pi 
een the personality of the therapist ae 
bed by Betz (1967) as open and involved w d 
ear to work most effectively with schizoids P 
Therapists who appear to be more oriented toward rai 
more reserved, impersonal, and tend to focus on the pata e 
s of the patient’s behavior, were found to be more — 
ment of neurotics (McNair et al., 1962; Carson et al., 196 A 
be Oovergeneralizing his observations regarding the range 


i . : hich 
Patients who respond favorably to the single therapeutic approach Ww! 
he describes as effective. 


his patient. Therapists descri 
their patients (Type A) app 


schizophrenics, 


in the treat 
Stoller may 
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Honesty 


Stoller’s emphasis on the inherent therapeutic effectiveness of “honesty” 
appears to stem more from adherence to a set of laudable values rather than 
to critical evaluation of specified changes in specified patients. Honesty 
may be one of the mechanisms which facilitate the occurrence of thera- 
peutic change for some patients, but in my view the “honest” therapist 
is one who attempts to provide that which the patient can assimilate, verify, 
and utilize. Since the trained therapist is one who, on the basis of his 
clinical awareness, will become increasingly spontaneous and open in mak- 
ing therapeutic responses and interventions, his responses are honest in 
the sense that his speech conforms to his thoughts. But the mere intention 
to speak one’s mind honestly and openly does not guarantee that one’s 
mind is free from error or is in possession of the truth. The fact that the 
therapist's inappropriate reactions to the patient (based on the therapist's 
own misperceptions and distortions, or lack of knowledge, or inadequate 
training) may be honest does not seem to me to guarantee their inevitable 
usefulness to the patient. 

Stoller assumes that an honest response will also represent an accept- 
ing response and will demonstrate to the patient the inappropriateness 
of his fears of rejection. It seems to me that this is an excessively optimis- 
tic assumption. 

Stoller appears to emphasize an egalitarian principle wherein the thera- 
pist and the patient are undifferentiated; however, it is noted that al- 
though the therapist is to enjoy the privileges of group membership, he 
also has the unique position of being the only member who is paid. 


THERAPIST AS MODEL 


I agree with Stoller’s emphasis in attempting to establish the mores of 
frank, open responses among patients in order that the patients may be 
increasingly aware of their impact on others and how they are affected by 
them. I do not, however, believe that this is the only mechanism involved 
in treatment, or that the therapist must join the group membership in 
modeling this activity. I would argue further that the therapist by becom- 
ing a member of the group may be restricting his effective role to the point 
where he slights or minimizes the unique contribution which he can make 
on the basis of specialized skills and areas of competence not otherwise 
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available to the patients. The therapist by virtue of his training and ex- 
perience may be able to recognize and assist patients and the group to deal 
with covert conflicts; he may attempt to facilitate interactions by appro- 
priately timed interpretations, confrontations, and syntheses. The amump- 
tion that the group requires a therapist to act as model in order to stimu- 
late appropriate, affect-laden experience is not supported by those oie 
conducted, for example, by leaders trained in the Tavistock-Bion on 

My objection to this paper is not that the author has proposed 4 ae 
nique which appears to be at variance with many so-called a 
procedures. I make no brief for the validity of the “established tech- 
niques. Mere survival of a practice in the field of psychotherapy is sii a 
compelling piece of evidence for its effectiveness. This is an unfortunate 
situation but it is not improved by the introduction of yet another un- 
supported form of therapy. I do not believe that the field would suffer by 
requiring “new” forms of therapy to meet ri 
such a requirement might delay their wide 
imposition of self-discipline and stand 
a theory and practice will become 
“aprofessional.” 

When a field is willing to regard as 
chooses to believe is tru 


gorous standards even though 
Spread adoption. Without the 
ards, the field of psychotherapy p 
increasingly trivial, mystical, an 


“true” whatever any practitione? 
€, it approaches intellectual nihilism. A clinician 
Onically open mind and persists 
ards to achieve this end must be reminded that 


e A ill 
ation of postures: at some point gravity W 
take over with disastrous results, 


GEORGE R. BACH, Pup, 


Åtter many years of relatively unsatisfactory experimentation wi 
Various schedules of weekend “retreat” therapy groups, the first EE 
» the original “marathon,” was co-conducted by Dis. Ge n 
and myself with private patients of mine in the winter of 1963. Since a 
Dr. Stoller and I have served as marathon-group leaders independently e- 
conjointly in well over one-hundred marathon groups. We have also * 


, p 7 : ups 
“ponded to the ever-growing professional interest in marathon group 


or 
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and the need for training, supervision, and consultation of group and 
individual psychotherapists by providing opportunities for participative 
marathon learning experiences. After initially feeling our way along, as 
innovators must, we have evolved and published working ground rules 
to serve as guide lines for ourselves and other marathon group leaders 
(Bach, 1966). 

At the Institute of Group Psychotherapy in Beverly Hills, my staff and 
I have for some time now been engaged in a program of integrating and 
coordinating the marathon group experience with the “regular” office 
therapy group program. We have also developed a research methodology 
capable of assessing both current processes and after-effects of the marathon 
experience. At the end of each marathon, all participants—and this in- 
cludes many competently critical colleagues—serve as reporting and 
evaluating researchers. In three to six weeks there is a follow-up meeting 
in which the participants report on after-effects and offer retrospective 
critiques of the way the marathon session was conducted. In addition, 
certain research sample groups are provided with follow-up question- 
naires to be mailed in some time after the marathon. Finally, at the end 
of the year, a marathon reunion convention brings former marathonians 
together to exchange comment and to evaluate their current “growth 
status.” 

A growing volume of marathon assessment data is thus accumulating. 
But this review-discussion of Dr. Stoller’s paper is hardly the place to re- 
port independent research findings in depth. The reader is referred to my 
papers published elsewhere (Bach, 1966; 1967a, b, c, d). However, a few of 
the findings are relevant to some of the points made in Dr. Stoller’s paper. 

The paper under review emphasizes that the major purpose of the 
marathon intensive interaction group is to promote important and endur- 
ing growth changes. In our follow-up research, twenty-four respondents 
from two marathon groups taken at random from our stockpile of fifty 
researched marathon groups reported that during the three to six weeks 
following their marathon participation they had experienced significant 
changes in their lives as follows: 

Sixty-three per cent reported they experienced themselves as “more 
creative”; none experienced themselves as “less creative’; thirty-three 
per cent felt “no difference” (4 per cent withheld response). 

Fifty-eight per cent reported that their post marathon life had been 
“more enjoyable”; thirteen per cent “less enjoyable” (due to facing, rather 
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than avoiding, conflicts); twenty-one per cent reported “no difference” 
(eight per cent failed to answer). 

Combining three parameters of change: creativity, joy, and stress, 
only eight per cent reported that having participated in a marathon made 
“no difference” at all. The overwhelming majority of ninety-two per cent 
reported a significant difference, with thirteen per cent reporting negative 
changes (less joy, more stress, less creativity) and seventy-nine per cent 
reporting positive growth changes. 

Dr. Stoller’s paper deals with the scientifically and ethically important 
questions of limitations and contraindications of the marathon method. 
He estimates that “twenty per cent of the p 


articipants do not get the kind 
of gain. . that is sought...” and ‘ 


‘about one or two per cent undergo actual 
harm...” Stoller’s clinical impressions are close to the mark when com- 
pared to our research sample of 612 se 
marathon we have researched, there w 
12 to 15) who, immediately followin 
had “a bad trip” and that they felt w 
about themselves and their lives than before. “Bad trippers” are individuals 
who try to go against the marathon Sroup culture and group pressure. 
They stubbornly maintain a role-mask and refuse to share their feelings 
Spontaneously without manipulative editing. So, initially, about twelve 
per cent of the participants must be considered “failures.” However, by the 
time of the follow- t all of the so-called “fail- 


ager to enter into a second mara- 
sharing Spirit of the group. 
nan one marathon session to become 
fits. The only true failures who get “hurt” and stay 
hurt are one-time losers unwilling to risk a repetition of the experience. 
Among our 612 research subjects, we can count only four such cases, less 
than the one to two per cent Stoller estimates. Incidentally, we do not 
know of any instance of permanent deterioration due to marathon-grouP 
shock.” However, we have studied reports of traumatically bad trips and 
“flip-outs” occurring rather regularly in what we term “wild marathons. 
ons which are conducted incompetently, without respect 
for our guiding ground rules, and with clinically and group-dynamically 
Incompetent leadership (Bach, 1967a). 
y That the efficacy of the mar. 
ing and competency of leader: 


If-reporting participants: In every 
ill be one, sometimes two (out of 
g the marathon, report that they 
orse after the marathon experience 


LNs . in- 
athon method is highly relative to the tra 7 

Aog s u: 
s has been statistically demonstrated in 0 
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N 


research comparisons of expert-led vs. expert-poor marathon groups (Bach, 
19674). The major differences lay in the creative vs. destructive utiliza- 
tion of group tensions and of interpersonal aggression. Expert-poor 
marathon groups have a tendency to defend themselves against excessive 
tension levels by ritualizing and routinizing their interactions through 
overuse of group-therapeutic techniques, gimmicks and “games.” In expert- 
led marathons, there are no gimmicky rituals, so that group tensions and 
pressures can build up to optimal levels. 

I have only one criticism of Stoller’s paper: his speculative groping 
about the nature of the “rich, stirring up” experience of accelerated 
interaction seems unnecessarily vague and romantic. It would be more 
parsimonious to assume, at least at the outset, that in the marathon the 
same process-parameters are activated that are known from the workings 
of more conventional therapy groups, namely, identification, acceptance- 
warmth, insight-mediation, and problem-solving (learning new solutions). 

Our own research indeed shows this to be the case. When marathon 
participants are asked to check the reasons for their most meaningful and 
most helpful interpersonal experiences in the group, twenty-five per cent 
check new insight into self-other relationships; nineteen per cent check 
acceptance and warmth; eighteen per cent problem-solving, and eighteen 
per cent identification. For the twenty per cent unaccounted for, further 
research revealed a new interactional dimension, “constructive fighting” 
or “therapeutic aggression,” which, in our current samples, is checked by 
twenty per cent as the most helpful part of the interaction. 

It is possible that herein lies the unique contribution of the marathon 
session, that in promoting open “leveling,” 
constructive, safe ways of aggression-release. These may take such forms 
as standing up against group pressure or the leader or any “pressuring” 
individual. In the marathon, there is more time to enter fully into emerg- 
ing conflict and to fight it out than there is in the ordinary group therapy 


the group provides creative, 


session. 

The concept of therapeutic aggression that has emerged from our 
marathon work is one of many new orientations that working with con- 
tinuous-contact groups results in. The twenty-four hour man is dynami- 
cally quite different from the fifty-minute man, whether it’s a Freudian or 
Rogerian fiftyminute man. The fifty-minute man is primarily concerned 
with defenses against some threatening events from the inside and Jor 
from the outside. The twenty-four hour man, after eight to twelve hours 
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of similar defensive maneuvers and manipulation, exhaustedly leaves ~ 
defensive preoccupations and ventures forth. He is then ready to zya 
Stoller aptly describes it, entirely new ways of being in the world. i e 
usually receives group reinforcement immediately for daring to — 
out of the redundantly old into the experientially new. This rebirth 
Process gives the marathon experience its peculiarly religious, oe 
cending flavor, which may mark a turning point in the participant's li i 

The long-term effects of the marathon-mediated api enine 
require a longitudinal follow-up study. A partial glimpse of what er í 
study might reveal is afforded by the fact that those marathonians who 
are also in our regular group therapy program can be observed as chang- 
ing their mode of interacting in the regular group after they have been 
to one or more marathons in the direction of greater genuine transparency 
accessibility of their feelings to others, more complete sharing, and, most 
significantly, a greater, more compassionate zeal to help others “see fhe 
light.” They try to make others see the advantages of reaching out feeling- 
wise into the world. 

The question of what difference 
actual living patterns remains unans 
skeptic who believes that the mar 
tain the notion that at best it is je 


š akes in 
the marathon experience makes 


ent report that from two to thirty days 
on they experienced a leveling off, the euphoric 
orld-loving, and confidence in the future pon 
ing down to normal.” The remaining thirty-three per cent do not p 
any changes within thirty days following the marathon, perhaps scan 
for them the marathon was not as intensive a “stirring up” oe 
it was for the other sixty-seven per cent. The modal number of days for pi 
come-down was seven days after the marathon. One could interpret = 
data to mean that the marathon is nothing more than an exciting, shor 
lived “trip” or “kick.” Although I believe it is much more than that, n 
shall not feel defensive if more research points out that the daa 
is “only” that for most. I shall never forget my family climbing trip 1e 5 

top of Mt. Whitney. It too was “just a trip,” but my feeling about Ea 
in California has not been the same since. I have become more inspiret 


Basak f s Wea eak 
and more appreciative of my daily environment due to this literal p 
Experience, 
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That the marathon experience is indeed stirring is attested to by the 
fact that ninety per cent of all marathonians can describe at least one deeply 
stirring, emotionally significant, peak experience occurring in the marathon 
session, which is more than can be said of routine group therapy office 
sessions where we are lucky when a session produces one, or at most two, 
peak experiences for maybe two participants. 

The above are just a few of our own research findings that can be cited 
in support of Dr. Stoller’s sensitive clinical observations reported in the 
paper under discussion. 


E. JAMES ANTHONY, M.D. 


And they went so fast that at last they seemed to skim through the air, 
hardly touching the ground with their feet, till suddenly, just as Alice 
was getting quite exhausted, they stopped, and she found herself sitting 
on the ground breathless and giddy. The queen propped her up a- 
gainst a tree, and said kindly: “You may rest a little now.” Alice looked 
around her in great surprise. “Why, I do believe we've been under 
this tree the whole time! Everything is just as it was!” (L. Carroll— 
Alice in Wonderland) 


Every now and then, middle-aged therapists have to remember that they 
are living in the jet age and that time is seemingly no longer as much on 
their side as it used to be. It is an article such as Dr. Stoller’s that especially 
tends to make them feel their years. The speed implied in it leaves them, 
like Alice, breathless and exhausted. As they read, they are hurried along 
at a vertiginous pace exploring every shortcut and quick return possible. 
For people bred on gradualism and fed from the nursery on such ancient 
proverbs as: “The shortest way home is the longest way around,” the new 
tempo comes as a disturbing surprise, particularly when one finds that 
one has not covered as much ground as imagined and that one is very little 
farther on than when one started, which, of course, raises the question 
of why the hurry. Is it necessary or merely symptomatic of the times? Whom 
are we trying to overtake or outdistance? 

It is difficult for the middle-aged therapist to criticize the acceleration 
movement without appearing stufly, stationary, old-fashioned, and con- 
ventional, since any counteraction must inevitably emphasize the opposite 
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need for caution, carefulness, and control. Keeping this in mind, I am 
now ready to assume my role of the conventional therapist and to react 
like an avuncular Victorian to a form of treatment (the author woul 
probably prefer the less medical and disease-oriented term “encounter’’) 
that, I must confess, somewhat perturbs me. , 

In the first place, I am aware of an almost adolescent quality to this 
approach that makes itself evident in various ways. There is the curious 
assumption that it and it alone demands directness, openness, and honesty, 
as if this were not a prerequisite for all good psychotherapy. One recalls 
that the adolescent, in the throes of his own identity confusion, sees little 
but phoniness in people around him and constantly insists that they take 
off their “masks” and “level” with him. This constitutes a simplistic 
and theatrical view of human nature in which everyone is perceived as 
consciously living some sort of double life, an inner- and an outer-directed 
one, and that one’s inner experience is avail 
tion without consideration of unconscious i 
supposes that one takes off one's resistances almost as one takes off one’s 
clothes, simply by denuding the social covering. This retreat to Rousseau 
and the confessional ideal is espoused as though Freud had never existed. 

The emphasis on experience rather than insight also savors of adoles- 
cence. For these therapists, to paraphrase Socrates, the unexperienced 


life is not worth living and the examined life is a hindrance rather than 
a help. “Self-knowledge is irrelevant.” Dr. Stoller seems to view under- 
standing as the conventional therapist views resistance, and I cannot help 
feeling that he is confusing und 


: s . le- 

erstanding with resistance when he € 
scribes the former in terms of self-justification and complaining an¢ 
blaming maneuvers, 


Asa third consideration, the group, in the 
to be pursuing excitement and 
cent chases after stimulation, 


È ronta- 
able on request or confronta 

3, e- 
defense mechanisms. It pr 


accelerated situation, appears 
elation in much the same way as the adoles 
There is a need “to get people stirred up» 
as if this were a therapeutic end in itself; the desire for change is more for 
the sake of change itself than for what change might bring. r 
All of this is strangely reminiscent of other contemporary acceleration 
movements, such as the psychedelic experiments and the “happenings: 
and it does not surprise me that the author refers to his setting as an arene 
The “treat-ins” here described have essentially the same manic quality; 
the same intense but short-lived reciprocations, the same abandonment 
a conventionally modulated communications, and the same stress 
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on the urgency of the situation. The frenetic liaison comes to stand as the 
acme of interpersonal achievement. Not only is it a great crisis in itself 
but, by its very nature, it sets out to prepare the individual for the crises 
he is destined to meet in life. It is, therefore, a crisis-oriented approach in 
more senses than one. This climactic technique (if one can refer to any- 
thing so tenuously formulated as a “technique’’) tends to place a premium 
on immediacy. Because the past is relatively ignored and the future, for 
want of time, scarcely studied with any planfulness, the passing moment 
gathers to itself a huge significance. The participants may well become 
fixed to the overwhelming experience, as they might to a traumatic one, 
and crave its repetition compulsively. Life as it is, in its ordinariness and 
its conventions, and life as it could be under these special conditions is too 
sharply and suddenly contrasted and could well lead to lasting dissatis- 
faction and disappointment with the type of life actually being lived. As 
a general rule, the therapeutic situation should not be too divorced from 
the world outside or else the feeling will inevitably arise that, “You cannot 
take it with you.” The problem of generalizing from the very special con- 
ditions of treatment is a tough one. For example, participants have often 
reported that the T-group experience is a tremendous one while it lasts 
but that when they return to the realities of their work situation, they 
find it difficult to take it with them, especially if their colleagues have not 
undergone the same experience. How much carries over is still a debatable 
and unresearched question, but, speaking here as a psychoanalyst, I would 
wonder, in the absence of any “working through,” whether any of the im- 
pact can endure. From my biased point of view, I see it as still another 
example of how to succeed in therapy without really trying. Most of the 
shortcuts of the past—e.g., hypnosis, abreaction—were eventually discard- 
ed because the time-limited approach appeared to set its own limit to the 
amount of time therapeutically salvageable. It would seem that there is a 
correlation between the time it takes to develop a disturbance and the 
time it takes to repair it. 

There are many other discomforting features in this upside-down 
Looking Glass Land. The patients are no longer regarded as patients, 
that is, as individuals suffering from specific illnesses, and the therapists 
are no longer therapists in the conventional sense of the term but active 
members of the therapeutic group; the past is no longer an integral part 
of treatment, and the problems are no longer problems but barriers to the 
evolution of authentic relationships; finally, theory is something defensive 


N 
or 
N 
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that intervenes between the leader and the group. With this in mind, it 
should not come as a surprise that the theoretical framework a 
this type of therapy is somewhat flimsy and that the technique is little ark 
than ad hoc. This would make a good reason why it is so much a one-s ie 
type of treatment, since after one session there is very Hives more gen ve ‘ 
can do about it. It is rather like a revivalist meeting without a Christiar 
text. Dr. Stoller talks about the concentration upon the future and upon 
the potential of the individuals, but it is difficult to conceive what cee: 
this concern would take, since the process is so short-lived and so muc ws 
it goes into the act of experience. For analytically oriented group pon 
pists, what goes on sounds wild and worlds apart from the een 
patient, therapeutic work of analyzing, understanding, and integrating 
within the framework of acceptable theory and practice. So much of 7 
seems designed to offer vicarious gratification to both therapists me 
patients in the form of intense exhibitionistic and voyeuristic, sadistic and 
masochistic displays. In the arena of accel 
becomes the rule rather than the resistance 

For the conventional middle-aged ther. 
emotional interchange and the depreci 
mindlessness about the appro 
that it could embarrass profes 
their life work. To those w 
the long weekend would 
idiosyncrasies, even to th 
of stirring up an 


eration therapy, acting oul 
apist, the overemphasis On 
ation of insight make for a i 
ach. It is so nonscientific, even ari seienine 
sionally trained people to make it the core °? 
hose main therapeutic asset is their personality, 
Provide a field day for the full exercise of theit 
€ point of personal revelations for the purpose 
apathetic group. One cannot even begin to discuss cotti 
tertransference when it has become a way of therapeutic life. ; 

Having reacted openly, frankly, Spontaneously, and directly in a er 
that should please the author, I have nevertheless accumulated an 
conventional guilt about these sharp criticisms to want to offer some pow 
tive counterbalancing comments. What follows, however, should not 
understood only in the light of reaction formation, since I still pelong 
an age bracket that relishes the novel, the stimulating, and the eon 
I, therefore, would agree with many of the points that Dr. Stoller ma of 
The conventional is always in danger of becoming flat, stale, and oe ak 
itable. Where theory and metapsychology become talmudically scrutiniz 7 
in a sort of footnote disease, therapy can become strangulated. The co je 
cept takes the place of the experience, which is just as bad as when expe? i 
ence ousts the concept altogether. There is as much danger for the thera 


Discussion 253 


pist in having too much theory as having too little theory if his intuitive 
and empathetic gifts are set aside. Ideally, as I see it, affect and cognition 
should go hand in hand, sensitively balanced to fit the needs of the passing 
therapeutic situation. Together they can make the experience meaning- 
ful and not merely a “happening”; together they can provide the interpre- 
tation with emotional momentum so that it is more than an intellectual 
exercise. There is a need to know as well as a need to feel,and both should 
find a place in the balanced therapeutic process. Since patients in groups 

talk, whether they think or feel, it is important that they talk the right 

language, which is a language devoid of professional jargon. It cannot be 

said that either the emotional or the cognitive styles of therapy are free 

from. jargon. Terms like “leveling,” when repeated sufficiently often, can 

become as mechanical as, “What makes you ask that question?”, and 

other clichés utilized by the therapist. 

I would agree with Dr. Stoller that the interchanges that take place in 
conventional therapy allow for development of comfortable adaptations 
among the members of the group, including the therapist. They become 
accustomed to each other's mental habits, intellectual quirks, favorite 
defense mechanisms, and abreactive needs. The group learns to live with 
itself in the best of all possible group worlds, and the members play the 
group game according to their own rules and regulations. While it is true 
that in accelerated therapy there is little time to develop a particular thera- 
peutic style, this may result more in an exotic parlor game than in therapy. 

In relation to the painful topic of results, therapists are notoriously 
antipathetic to follow-up evaluations, and consequently all forms of ther- 
apy are grossly deficient in research. The little that has been done con- 
vinces neither the cynics nor the nihilists. The conventional therapist like 
ight well believe that an accelerated approach can make no more 


me m 
than a flurry in the unconscious and then be relegated to the limbo of 
other giddy experiences at circuses and carnivals. We would like to believe 


that longer treatment is longer lasting, but however much we may feel 
it in our therapeutic bones, we still have very little evidence for our con- 
viction, We may even like to think that breakdowns are probably more 
frequent than breakthroughs in the accelerated approach, but wë have 


yet to investigate systematically the iatrogenic morbidity of conventional 


group therapy- 
Dr. Stoller points out very fairly in his altogether very fair article 


that the accelerated interactional approach is not new except to group 
g 
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therapy and that it has been used for some time in sensitivity A ii- 
he is doing is applying the method to psychiatric patients. He d ne r 
feel that the risk entailed should disqualify it, and I am sure that k 
psychiatrists working in overcrowded mental hospitals would EO 
agree. Any dedicated group bringing any semblance of hope to ees, ae 
bers of lost souls should be encouraged, whatever the risk. It ay, ele i 
that all the criticisms I have aimed at this method relate only to its appi 
tion to the usual group therapy patient. If the stimulation can aan > 
trenched psychotics out of their autistic reveries, this may ack 2 
revolutionary as the tranquilizer or E.S.T. in bringing the patient oa 3 
into contact and into reality. The low-key methods of conventional gr RE 
therapy may have less success than methods with a cataclysmic ae 
Having made my peace with Dr. Stoller, there is little left for cee mi 
do except make a general concluding statement. If Jung is right, ips 
will always be Apollonian and Dionysian personalties and procedures “4 
the world demanding different experiences, different approaches, differ 
ent treatments, and different kinds of rel 
I have to admit that I find th 
although I am not altogether 
glad that it exists so that both 
well served, and solam 
(I trust that I am not mi 
has described here in 


ationship. Being an Apu 
e Dionysian approach alien and distasteful, 
adverse to regarding it as a spectacle. I am 
Apollonian and Dionysian patients can be 
absolutely in favor of the Dionysian Dr. Stoller's 
sdiagnosing him) continuing to practice what he 
an honest, nonaggressive and, nonarrogant manner, 
I think that there may be a future for such an approach in certain circum: 
stances and under certain conditions, which is, in fact, what Dr. Stoller 
says. 

On reviewing this review, I 


view- 
am rather struck by the fact that my 
point has undergone v 


arious vicissitudes since I started nine Laine 
Pages ago. It seems to me that I have treated the acceleration idea in ss 
William James called “the classic stages of a theory’s career.” Any ae 
theory, said James, is first attacked as absurd; then it is admitted z ne S 
but obvious and held by many others; finally, it is seen to be so D I 
that its adversaries begin to claim that they more or less discovered it- 
have almost gotten to this point myself. 
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FREDERICK H. STOLLER, Pu.D. 


“I grow at a reasonable pace.” 


Reading a number of comments upon a paper one h enas 
unlike being the object of confrontation in the group: me first reaction 
is a combination of feeling hurt, bewildered (at being so misunderstood), 
angry, thankful for support, and generally unsettled. My initial intent 
was to answer point for point a number of the criticisms that have been 
made. However, such a list would merely be long and tedious and not 
really to the points I want to make. Finally, I have reread my paper (a 


rash act, not lightly undertaken) and feel that I have been misre: 


ad fre- 
quently but also that, in a number of instances, I have contributed to 


this misreading through my own emphasis. I would, therefore, like to 
react in general to some of the issues which have been raised. 

The question of the role of theory requires consider so 
with any degree of sophistication in the nature of theory-building should 
recognize that this paper is, in no way, a theoretical formulation. It is, ant 
stead, a series of observations which seem to have some coherence for 
the observer and point, ultimately, toward the Possibility of alternate 
hypotheses. In my estimation, there is no theory in the field of psycho- 
therapeutic practice. A theory nates a precise series of specific 
which can lead to predictions, and it is upon the 


as written is not 


ation. Anyone 


ations 
adequacy of these pre- 
» or undergo alteration, 
ather, there are fr 


dictions that theoretical formulations stand, fall 
There is nothing this precise in our field. R ameworks 
within which people operate, and these frameworks are points of view 
about man and his difficulties. Such fr: a necessity for prac- 


titioners so they will have structure in which to operate, but they 


are 


ften serves to Bive a 
» Since it tends to be 
enough of these terms 


scientific veneer which can be misleading 
that, if a formulation is sprinkled with 
be scientific. 


assumed 
» it must 
A frame of reference is important 


> and, in order for 
it must be one that becomes very 


it to be effective, 
much 


a part of the belief system of the 


256 Frederick H. Stoller 


practitioner. However, it is not theory and it is no more sacarte than 
any frame of reference. What is dangerous is the confusion of frames of 
reference with scientific theory with its reliance on rigor and specification. 
Theories invite challenge; frameworks invite argumentation. ; 

Important as a frame of reference is, it has one implicit Upsets 
it forces perceptions along a certain direction while obscuring gaere 
tions that it is possible to make in other frameworks. It is obvious a 
Iam operating within a different framework than some of my critics. 
Therefore, it is possible that observations have emerged which have na? 
been accessible in alternate frameworks. There are many difficulties 
with utilizing frameworks rather than theories, one of the most apparent 
being the development of self-fulfilling prophecies when frames of refer- 
ence are incorporated in popular belief systems. I am very aware of 
people frequently making the statement: “Change takes time,” and looking 
to the group leader for confirmation, “Doesn’t it?” His answer will set the 
tone for what follows. . 

I cannot agree more with the requirement that some demonstration 
(other than observation) be made for this 
debt to Dr, Bach, both for his 
and for sharing some of his findi 
ments constitute an answer to 


(or any other) approach. My 
attempt to organize a body of research 
ngs with us, should be obvious. His com- 
many criticisms which have been made. 
Nor would I argue that his work represents merely the beginnings ota 
program of investigation. However, the main point I would like to put 
sue is whether this the results of this research, or any body of research, 
will make any difference in the general Practice of psychotherapy- r 
would appear to me that research findings are largely ignored by prac 
tioners or, at most, selectively attended to. Psychotherapeutic practice 
does not alter or become modified as a consequence of research findings» 
but merely becomes refined over time. That is to say, rigidly held views 
tend to become softened and shifts in approaches imperceptibly m 
place through erosion rather than through experimentation or reformula 
tion. Such will be the case until the fundamentals of psychotherapy 4*¢ 
taught in a very different way than they are at the present time. i% 
If the field were approached differently, then the procedure of alee 
ing some of the variables within it would seem perfectly approp 
Time is, very clearly, a variable susceptible of being manipulated. as 
at this way, there are other variables which are capable of being altered 
in a variety of ways. It is certainly true that my paper implies that m 
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accelerated approach is superior to the traditional approach, and in this, 
I have overstated my case and would like to take this opportunity to 
reformulate it. While both the traditional approach and the accelerated 
have limitations, they are likely to produce different kinds of effects. 
Ultimately, I envision our field as having a much richer armentarium of 
approaches than is now the case and of being capable, therefore, of 
approaching the varieties of situations it is being called upon to meet in 
a much richer and more flexible manner than is now possible. Anyone 
who questions the need for innovation may well be paralleling another 
illustrious doctor in holding that this is the best of all possible worlds. 
In one respect I have misstated my case. It is easy to see how I would 
appear to stand for a kind of frenzied mindlessness, kind of psychic orgy. 
As I have indicated, people require a frame of reference and their need 
for understanding what is happening to them is extremely important. 
What I have found is that people come to this very readily following an 
intense experience and do not have to have the elements of a system 
fed into them. Under such an arrangement, the ideations emerge as though 
they were their own discoveries rather than bits of teaching given them. 
For me, the argument centers on when and by whom the ideational struc- 
ture should be introduced. In connection with this, it has been my observa- 
tion that lengthy explanations do not represent cognitive structuring but 
often function to stop something from happening. One can well raise 


the question as to whose needs are being attended to when systematic 


learning is introduced. 8 i 
i There is, finally, the question of change. Under what circumstances 
, fina 


do enduring changes in people’s behavior take pler This is a vital area 
of concern and one for which we are, lat feon having any final answer. 
This is one context, it seems to me, in which a rereading of my paper 
following some of the comments should be attempted. I have stomen that 
changes take place along a narrow range of the spectrom, implying that 
very specific alterations or shifts may take plase Tolowig ani aitensige 
experience. Frequently, these shifts are so significant wiri the life 
patterns of the individuals involved that the consequence is a marked 
alteration in how their lives unfold. I do not feel that such an observation 
is either illogical or implausible, though it should be obvious that one’s 
frame of reference will play a considerable role in whether it is made, or, 


once made, entertained. 


258 Frederick H. Stoller 


i i ited by 
I cannot refrain from ending with a quote from the same source cited by 
Dr. Anthony. 


“I wish you wouldn’t squeeze so,” said the Dormouse, who was 
sitting next to her. “I can hardly breathe.” rers 

“I can’t help it,” said Alice very meekly: “I'm growing. 

“You’ve no right to grow here,” said the Dormouse. , = 

“Don’t talk nonsense,” said Alice more boldly: “you know you? 

wing too.” r z 
a but J grow at a reasonable pace,” said the Dormouse: gpr a 
that ridiculous fashion.” And he got up very sulkily and crossed over 
to the other side of the court. 
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THE ALCOHOLIC PERSONALITY: A CLINICAL STUDY. By Veikko 
Tahka. Helsinki, Finland: The Finnish Foundation for Alcohol Stud- 
ies, Publication No. 13. Distributed in the U.S.A. by the Rutgers Uni- 
versity Center of Alcohol Studies, New Brunswick, N.J. 279 pp., $6.00. 


Fifty nonpsychotic, gamma-type male patients in an outpatient alcohol- 
ism clinic in Sweden constitute the subjects of this study. After a critical 
and unusually exhaustive review of the literature, the author set out to see 
if commonly held notions of “the alcoholic personality” were borne out by 
his fifty subjects. He held relatively unstructured interviews, averaging 
eight and onc-half hours, with each patient; he compared their Rorschach 
results with those of fifty “normal” controls; and he conducted three-hour 
vith the mothers of eight of the subjects. He has reported his 
conclusions, which contain no major surprises, with admirable systemiza- 
tion, scrupulous care, and beautiful documentation. 

In 1963, the late E. M. Jellinek told the student body of the Rutgers 
Center of Alcohol Studies that pharmacologists, biochemists, sociologists, 
epidemiologists, and clergymen had all made great contributions in recent 
decades to our understanding of the alcoholisms. Only the psychological 
and psychiatric professions, he said, had lagged behind; they had not only 
failed to contribute but had actually been a frequent hindrance to under- 
standing. “Frankly, it is a scandal!” he declared. 

Tahka’s book does much to diminish the scandal. His study reveals 
an unusually broad grasp of other work on the subject (the bibliography 
contains over 350 items), and this alone makes the book worthwhile. He 
presents a detailed tabular comparison of Rorschach studies of alcoholics 


interviews V 
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i 7 T ic pat- 

and concludes that “there hardly exist any homogeneous o l 
s : F 1 - 

terns’ in the Rorschach test that could be used for diagnosing alcoho 


oj 7 a n- 
ism. . . .” He does feel, however, that the alcoholic personality can be sun 
marized as follows: 


It seems a plausible hypothesis that men with oral fixations and high 
ambivalent relationships with their mothers, an early damagec se 
esteem, a defective masculine identification, and a predominantly ma- 
ternal superego with pronounced inhibitions of sexual and appro 
impulses tend to be predisposed to develop alcoholism in our cu a : 
The above combination of parental relationships seems to be of ¢ e- 
cisive importance for the development of such a personal constellation. 
This kind of development and such a personality picture may not 
necessarily lead to alcoholism but may constitute an indispensable pre- 
requisite for it when it does develop. 


In our present state of unsureness, the above is a cogent statement 
which deserves careful study, testing, and attempts to disprove it. 

Some of Tahka’s findings echo the conclusions of Adorno et al! re- 
garding the “authoritarian personality” (idealization of mother, stereo- 
typical thinking, use of repression, etc.), but with interesting differences. 
Where Tahka found oral fixation and passive dependence, Adorno and his 


colleagues found anal compulsive-obsessive types. Tahka seems to deny the 
compulsive-obsessive description of alcoholism. 


Just how much his pre- 
sired is unclear, but no mat 
here confirm 


study wishes 
ter; the stu 
ation of only his own bias 


guided Tahka to findings he de- 
Pid therapist or researcher will find 
€s, but others of us will enjoy finding 
some of our pet prejudices shaken. For example, I have often questioned 
inferred findings called “masochism” or “anxiety-relief” in alcoholic drink- 
ing, because it is too easy for nonalcoholic Scientists to project into alcohol- 
ism their own personal experience with hangover or the 5 o'clock cocktail. 
_ Tahka’s findings and interpretations are persuasive and are presented 
with modesty in an unusu lete and nearly original context. It is 
be refined in the future by the author 
i d be interesting, for example, to have 
answers to these two questions: 


i ar 
Ppear for treatment at a particula 


age and particular stage in alcoholism? 


1In: The Authoritarian Personality. New York: Harper & Row, 1950. 
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2. Can Tahka’s description of alcoholics be applied to heroin addicts? 


If a definition of “the alcoholic personality” does not discriminate between 
various categories of deviance, and if it cannot be used to predict alcohol- 
ism, what is its validity? 

RUTH FOX, M.D. 

Medical Director 

The National Council on Alcoholism 

New York City 


PSYCHOANALYSIS IN THE AMERICAS: ORIGINAL CONTRIBU- 
TIONS FROM THE FIRST PAN-AMERICAN CONGRESS FOR 
PSYCHOANALYSIS. Edited by Robert E. Litman. New York: Inter- 
national Universities Press, 1966, 315 pp., $7.50. 


In May 1967, I presented the major invitational address to the Latin 
American Group Therapy Congress in Sao Paolo, Brazil. I had previously 
made a dozen or more trips throughout Central and South America and 
have been associated with the Mexican Psychoanalytic Association since 
the early fifties. I have long observed that psychoanalysts trained in the 
United States work through many aspects of the oedipal but few of the 
al problems, whereas for those trained elsewhere in the Ameri- 
for example—the reverse is true, since the psycho- 
erica is dominated largely by the thinking 


pre-oedip 
cas—in Argentina, 
analytic movement in Latin Am 


of Melanie Klein and her disciples. a o 
This volume does not truly reflect the sharp distinctions in ideology 


and clinical practice which separate the psychotherapeutic work done in 
Latin America from that in the United States. In fact, the book tends to 
gloss over these differences. For example, Rascovsky of Buenos Aires writes 
an important paper on the historical roots of the psychoanalytic movement 
in Latin America, but devotes only one sentence to the fact that the South 
American movement derived its inspiration and impetus from England 
rather than the U.S. Only in Mexico was the influence of the north even 
recognized. Moreover, the almost exclusive emphasis upon the pregenital 
in Latin America is typified by his own preoccupation with fetal 
ise is exclusively psychoanalytic; all other influences in Latin 
America, including Fromm, Kardiner, Wolpe, Rogers, and group therapy 
are not mentioned. Remus (Mexico) raises some pertinent questions in 


this regard. He inquires whether the differences are due to variations in 
fo) 
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training, cultural biases, or semantic and linguistic confusion, His concern 
applies not only to the inter-American situation but equally to the state 
of psychotherapeutic theory, practice, training, and research within the 
United States itself. 

For any North American interested in the other Americas, this volume 
is fascinating reading. The tone, style of thinking, and conceptual formu- 
lations used by the Latin Americans are quite distinct. The papers by 
the Barangers (Uruguay), Toledo, Grinberg, and Langer (Argentina), and 
Parres and Ramirez (Mexico) are illustrative and instructive. 

There is much we can learn about serious analytic work from 
the presentations in this book. It is the first evidence of interchange, @ 
limited but important harbinger of better things to come. 

It is unfortunate that so few North Americans are versed in Spanish 
and Portuguese, and so few South Americans speak or read English. Be- 
hind this state of affairs lie bilateral hostilities not too deeply buried. 
With easier intercontinental transportation (Buenos Aires is about as far 
away from New York as Moscow) and more contact by virtue of Pan- 
American and Inter-American congresses for psychoanalysis and other 
therapies, much more useful cross-fertilization will probably take place 
during the next ten years than in the preceding fifty. 


EMANUEL K. SCHWARTZ, Ph.D» 


Postgraduate Center for Mental Health 
New York City 


SOCIOLOGY AND MODERN SYSTEMS THEORY. By Walter 
Buckley. Englewood Cliffs, N.J.: Prentice-Hall, 1967, 227 PP» $5.95- 


For the past twenty years, great ferment has existed in the field of 
sociology, and theory builders have been hard at week dealing with some 
interesting and potentially very helpful PE N se 5 is certainly 
evidence of that intellectual ferment; it create $ lacing what the 
author considers an outmoded mechanical e aio and organismic 
model of society with a more viable and a i riate conceptual frame- 
work. Although the author emphasizes PE a book has gt 
vance for the theory and possibly the ane of gerou gychotheraPY- 

The “new framework” offered by the author is bead P oP ontempor™ y 


systems research, especially general systems research cybernetics, ER 
information and communication theory. The author is well read ee 
. a 
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of these orientations and his comparative analysis of them is one of the 
finest in the literature. 

Written in lucid, closely reasoned prose, the first three chapters are 
must reading for group and family therapists who may not be as familiar 
with sociology as with psychiatry and psychology. All group therapists 
operate from one of the sociological orientations discussed by Buckley, 
although they may not be conscious of it. The brief section entitled : The 
Problem of Causality in Social Theory” deals with many of the issues 
previously raised by the socio-culturally oriented “neo-Freudians.”’ 

The text and selected bibliography offer an excellent introduction to 
the works of contemporary “system theorists” (von Bertalanffy, Roy R. 


Grinker, and James G. Miller), as well as to major writers in the areas of 
information and communication theory. 


ANDREW E. CURRY 

Langley Porter Neurophychiatric 
Institute 

San Francisco, California 


THE GOALS OF PSYCHOTHERAPY. Edited by Alvin R. 


Mahrer. 
New York: Appleton-Century-Crofts, 1967, 301 pp., $6.00. 


This interesting volume consists of fifteen essays on psychotherapeutic 
goals by authors from different schools and viewpoints, plus an introduc- 
tion and three concluding chapters by the editor. In the summarizing 
and classifying final chapters, Dr. Mahrer presents an original and pro- 
vocative proposal for the division of the various authors’ methods and 
goals into three major clusters or families of psychotherapy: , 

1. Biopsychological developmental psychotherapies: psychoanalytic 
and related psychotherapies, including such divergent representatives as 
Fine, Greenblatt, Raimy, Rosen, Whitehorn, Wolberg, and Wolpe. 

2. Psychological actualization psychotherapies: chiefly client-centered 
existential psychotherapies represented by the essays of Gendlin, Mahrer, 
and van Kaam. : d 

3. Reconstructive psychotherapies: amme theory-based Psychothera- 
pies represented by Dreikurs, Ellis, and Kelly and referring to reconstruc- 
tion by whatever means of the patient's conceptual sy: 
fundamental ideas, and basic life assumptions. 

Mahrer’s classification obviously cuts across conventional 
treatment. It is based on his assessment of the authors’ basic as 


stem of constructs, 


schools of 
sumptions 
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me eee 
about human personality from which their canon ye gtr 
in treatment are derived. Each author is pcan a ie Hile, 
graphical sketch by a close colleague, and then their aie rt ih ates 
Some of the authors are clear in their basic — in area ae 
goals (Fine, Wolpe, Ellis, and Rosen), while others ane m = mare 
difficult to assess, especially the nonmedical figures, inci ing si ie 
himself. One wishes that the introduction provided a fuller ener en na 
concluding thesis, and it is recommended that the Sii rome ay 
scanned at the outset to enhance interest in the different cae abet 

Despite some dull and tedious sections, this book is genera y Ye r 
and lends itself to reference usage as well as chapter by chapter re ; ng 
Dr. Mahrer’s classification might well lead to more meaningful resea 
into the variety of psychotherapy goals. 


GEORGE H. ALLISON, M.D. 
Seattle, Washington 


SCHIZOPHRENICS IN THE COMMUNITY: AN EXPERIMENTAL 
STUDY IN THE PREVENTION OF HOSPITALIZATION. By B- 


Pasamanick, F. Scarpitti, and Simon Dinitz. New York: Appleton- 
Century-Crofts, 1967, 448 PP- $8.00. 


This book, one in a serie 


5 ‘ z q al 
s on sociology, is a Straightforward and factual, 
if somewhat prosaic 


» Account of a well-designed and well-executed clini- 
cal research project which may turn out to be a landmark in the manage- 
ment of schizophrenic illness, 

The study was conducted in the vicin 
was designed to test the feasi 
phrenic patients 


ity of Louisville, Kentucky, = 
bility and effectiveness of managing arene 
at home. One hundred and fifty-two patients a 
to the state mental hospital and diagnosed as schizophrenic were ER r 
ly divided into three groups: (1) patients remaining in the hospital, 


: 3 $ ome with 
Patients sent home with drug treatment, and (8) patients sent h 
Placebo medication. 


Both home car 


ften 
e groups were visited weekly at first and later less © 
by Public Health 


š me 
nurses specially trained by the project; ee ae 
care group had more than minimal treatment from a paycha eee 
hospitalized control group received routine hospital care. sessed, 
remained under study from six to thirty months, and were as 
were other family members, by a variety of rating procedures. 


as 
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The research demonstrates that home care for a large proportion of 
schizophrenic patients is both feasible and effective. Almost all the 
patients admitted to the state hospital were found to be suitable for home 
care trial; only 5 per cent of the initial contingent had to be rejected because 
of seriously suicidal or disturbing behavior. The rate of hospitalization 
of both home care groups was lower than the rehospitalization rate fol- 
lowing discharge of the patients originally remaining in the hospital. The 
drug treatment home care patients were maintained outside the hospital 
significantly more successfully than the placebo group (77 per cent versus 
34 per cent). 

The project revealed that, in contrast with the familiar work on “toler- 
ance of deviance,” the home setting in which the patients lived—whether 
with a spouse, parent, or alone—was not a significant variable affecting 
the rate of failure, i.e., hospitalization. The explanation offered is that 
while tolerance of deviance has been shown to be an important factor, 
its importance is overshadowed by the drug-placebo variable. It is also 
noted that most failures requiring hospitalization occurred very shortly 
after the patient was started on home care. The writers believe that the 
rate of hospitalization could be even further decreased if home visits by 
professionals during the initial period were more frequent than once a 
week. f t ae 
The authors make many interesting observations pertaining to the 
„scale home care. Obviously, one of the most time-con- 
aspects of home care is the need of family members 
for education and active support in their dealing with disturbed behavior. 
Home care does not offer any economic advantage over state hospitali- 
zation: in fact, if done properly, with adequate availability of home visit- 
sere anal anol r ices like sheltered workshops, night hospitalization, 
ing amdi een Se iderably more than the familiar 


r servic it costs consi 
homemaker services, etc., 1 : i 
$4.00 to $6.00 per day minimum 1n our state hospitals. Home care implies 


a reorientation of much of our thinking as well as a large increase in the 
numbers of mental health personnel available for home visiting and. opera- 
tion of the ancillary services. This has major implications for policies of 
selection and training, implications which the authors feel to be perhaps 
the most significant single conclusion to be drawn from their study. 
They comment that “the training of mental health professionals from 
psychiatrists to psychiatric nurses and social Workers is archaic and maybe 
even destructive in terms of the goals to be achieved.” They also raise 
serious questions about the wisdom of the currently popular movement to 
utilize general hospitals for psychiatric care, pointing out that such hospi- 


possibility of large 
suming and difficult 
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shi ade- 
tals are expensive, accustomed to a narrow approach sie =i 
quately encompass the family, social, and peng ie a ntl 
ness, and are not well organized for follow-up care. bes eo. 
become widespread, the authors foresee problems Brka Rare he 
state hospital staff personnel who would be aening to Deepan 
funnel” cases, patients even more refractory and less rewarding 
a i the case. 7 
pirra pen omission of details about sane ati ical 
aspects of the program, this volume is a clear account of pa oer 
which, although limited to schizophrenic patients, may provi ie 
that could be extended to the care of other chronic or anteno = “ee 
bilities. We are all increasingly aware of the potential for pol 
personal disruption entailed by hospitalization, and we oo ae 
the impetus supplied by this successful experiment toward further 
ment of systems of home and community based care. 


EDWIN SEVERINGHAUS, M.D. 
University of Washington 
Seattle, Washington 


PHILOSOPHY AND THE SCIEN 


CE OF BEHAVIOR. By Merle B. 
Turner. New York: Appleton-Ce 


ntury-Crofts, 1967, 539 pp., $9.50. 


In this extremely well-written and well-organized book, P aed 
Turner examines certain aspects of psychology in the context of the P 
losophy of science. An important theme is that scientific fact cannot A 
rendered independent of theory, but, more importantly, theory E e 
wholly the subject of an arbitrary option as befits the taste © 
practitioner, 

The author is an exponent of the 


t in select tough-minded O! He 
5 orientation. 
el ing from 


st 
among our theoretical languages, we at of 
add to the criteria of parsimony and comprehensiveness the E ch is 
reduction: Substitution of one set of assertions by another set whi 
more basic than the original. 

Turner sees the 
Psychiatry and psy 
inference, He ass 
whether the state 


n amic 
problems of psychology and, by extension, A m and 
chotherapy, as problems of data, method, t determine 
erts that critical philosophy enables us to t to veri- 
ments of psychology, psychiatry, etc., are subjec 
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fication or falsification. Should a statement prove neither verifiable, falsi- 
fiable, or true by virtue of its purely logical status, then it is meaningless. 

Part I covers the historical thinkers, the “empiricists” from Descartes 
through Hume; Kant, Mach, Brentano, and Husserl; “logical atomism”: 
and other sections of critical philosophy. Part II contains six sections on 
the relation of psychology to the philosophy of science. In a most interest- 
ing chapter on “The Language of Psychology,” the author asks, “What 
is a fact?”, and because there are many more admitted unknowns in psy- 
chiatry than in medicine, this is probably the meat of the book. For those 
unfamiliar with the thinking of contemporary researchers, Part III, partic- 
ularly the chapter on the meaning of probability, is a valuable and useful 
discussion. 

This book offers considerable food for thought to those who are un- 
certain whether psychology, psychoanalysis, psychotherapy, and much of 
dynamic psychiatry are sciences. Turner dismisses the position of those 
who believe that our professional concerns are not problems of science; 
he argues that this concept is based on a babel of nonsense. Readers inter- 
ested in exploring problems of clinical thought and explanation will find 
this book exciting; the intellectually complacent will find it most 
disturbing. ODRO E eee 

Langley Porter Neuropsychiatric 
Institute 
San Francisco, California 
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In Memoriam 
Rachel B. Bross—1897-1967 


Rachel B. Bross died in New York City in November 1967. 

Dr. Bross was trained as an educator, pediatrician, psychiatrist, and 
psychoanalyst. Originally certified as a teacher in Russia, she received 
her medical degree there. She served as a physician at the University 
of Maryland and then practiced pediatrics in California, where she 
also did graduate studies in psychology and received her master's degree. 
With this introduction to the field of psychiatry, she trained at Johns 
Hopkins Hospital as a psychiatrist and later completed her psychoanalytic 
training at the New York Medical College, where she was certified. She 
worked as a psychiatrist both in California and New York State. She was 
an active member of the psychiatric staff at Mount Sinai Hospital and 

pital. She served as a faculty member and was 
one of the founders of the Association for Group Psychoanalysis and Proc- 
ess, as well as being active in the affairs of the Eastern Group Psycho- 
therapy Society. From 1949 on, her particular interests lay in the area of 


family group psychotherapy and the therapy of married alcoholic 
couples. 


€ rabbis clai f cople 

appealed to God for his mercy, it wee h pest = A 
The most accurate picture of her contribution is a statement from 
Vergil’s Aeneid: “I have lived, and I have run the course which fortune 
allotted me; and now my shade shall descend illustrious to the grave.” 


Max RosensauM, PH.D. 
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ERRATUM 


Despite notification by Gerald H. Zuk, Ph.D., that his paper, Family 
Therapy: Formulation of a Technique and Its Theory, had previously 
appeared in the January 1967 issue of the ARCHIVES OF GENERAL 
PSYCHIATRY under the title, Family Therapy, through an editorial 
error the paper was published in the January 1968 issue of this Journal. 
We regret any confusion this may cause. 

HARRIS B. PECK, M.D. 


Editor 
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FOURTH INTERNATIONAL CONGRESS OF 
GROUP PSYCHOTHERAPY 


The Fourth International Congress of Group Psychotherapy pale oe 
Vienna, Austria, from September 16 through 21, 1968. The four moe aad 
Congress will be: Group and Information, Group and Rehabilitation, a at 
Somatotherapy (Psychopharmaceutica), Techniques of Group aaa este A are 
communications and symposia related to these subjects may be registere T 
liminary program will be sent to interested persons upon request. 


Please address all enquiries to: 
Secretariat 


Fourth International Congress of Group Psychotherapy 
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Editor’s Preamble to 
Dr. Anthony’s Anniversary Reflections 


HARRIS B. PECK, M.D. 


D R. ANTHONY'S PROFOUND AND fascinating reflections would have been 
accorded the lead position in this issue of the Journal even if this were 
not the twenty-fifth anniversary year of the American Group Psycho- 
therapy Association and even had his remarks not included the kind 
comment concerning the “high standard of articles in the Association's 
official journal.” 

In delegating the task of introducing the Anthony paper to myself, I 
have chosen to exercise one of the prerogatives of editor-in-chief with what 
J trust is both discretion and discernment. The need for discretion is 
prompted by Dr. Anthony’s compassionate but critical review of our 
history and his forthright commentary on present trends in the field. As 
for discernment, to attribute it to one’s choice of oneself for a given assign- 
ment may well appear immodest, but this commentator was one of the 
“handful of individuals, headed by Mr. Slavson, who set it all going 
twenty-five years earlier,” which, hopefully, gives him some special 
competence. 

As the second editor of this Journal, I have inherited from my predeces- 
sor (this same Mr. Slavson) several attributes which undoubtedly influence 
the character and quality of this publication. Included in these is a set 
of undeniable biases, as well as a particular scientific orientation to the 
field. Neither of these is shared by all who submit papers for consideration, 
Although the editor is invariably guided by the Editorial Committee in 
such matters as the selection of articles for inclusion in the Journal, it is 
his final judgment which determines which papers appear in its pages. The 
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limitations of space and the increase in the number of high-quality papers 
submitted makes this task increasingly hazardous and vulnerable, but I 
trust that the fairness of the consideration is attested to by the fact that we 
are so infrequently charged wih unacceptable discrimination. 

Whatever success we have achieved with our readers and contributors 
is probably related to a point of view we share with Dr. Anthony, that 


“every therapist is fully entitled to operate on his own therapeutic 


level...” As Dr. Anthony also observed, “. . . most therapists are probably 


more flexible in action than they give themselves credit for in theory.” 
Nevertheless, it is differences in theory that are most likely to strain the 
bonds between colleagues in a field. 

Speaking as the editor of the Journal which has been 
for its leadership in the field, I am moved tom 
on the Editorial Committee and, hopefully, fo 
never to disregard Dr. Anthony’s injunction th 
improvident to exclude heretics . , .” We shal 
the Association to “bear in mind wh 
and where they intend to go.” N 
impaired, as well as facilitated, 
and where we intend to go. 

I am certain that the readers of this 
that Dr. Anthony’s “Reflections” 


generously lauded 
ake, both for my colleagues 
r my successors, the promise 
at, “It is not only wrong but 
1 also try to heed his plea to 
ere they came from, where they are, 
o doubt, our intentions will sometimes be 
by where we came from, where we are, 


Journal will share our conviction 


illuminate both past and present and 


ommon aspirations for group psycho- 
therapy’s future. group psy 


Reflections on Twenty-Five Years of 
Group Psychotherapy 


E. JAMES ANTHONY, M.D. 


Midway upon this journey of my life, 
I found myself in a dark wood where 
the right way was lost. How hard a 
thing it is to tell what this wild, rough 
and difficult wood was. 

(Dante: The Divine Comedy) 


Last year, I was asked at short notice to step into a breach left by 
Fritz Redl and give a speech at the Annual A.G.P.A. Conference re- 
flecting on group psychotherapy in the 1960’s—a period of seven years, 
Because of the worst snowstorm in Midwestern history, I was unable 
to get to New York to deliver the talk. This year, the program com- 
mittee again invited me, this time in my own right and not as a stand- 
in, to reflect on twenty-five years of group psychotherapy! After receiving 
the invitation, I began scanning the weather reports anxiously, feeling 
that if another storm intervened, I would find myself next year deliver- 
ing a talk on “Group Psychotherapy Through the Ages,” starting perhaps 
with that first group in the Garden of Eden which terminated unsuccess- 
fully when the group members took to developing premature in- 
sights and acting out to the displeasure (and I do not regard this as 
countertransference) of the First Group Therapist, who obviously shared 
my concern about marathon or accelerated techniques. 

I do hope that everyone understands that “reflections” are, by defi- 
nition, narcissistic, solipsistic, megalomaniacal, and skewed, since they 
lack the benefit of corrective group discussion. To some of you, they 
may bring up an immediate image of a decrepit, dilapidated old man 
nodding beside a fireplace whilst his aging consciousness shuffles among 
the odds and ends of vanished years, grasping at any little green morsels 
that are still accessible amidst the general debris of his cerebral attic. 
With advancing senility, remembered fragments, more often than not, 
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lie on the long-disregarded shelves of childhood so that early memories 
come very much to the forefront. 

I am making this defensive introduction to my reflections in order to 
evade your snap diagnosis of senility, since I am going to begin by 
reaching back beyond the allotted twenty-five years into my childhood 
group experiences to convey some idea of how one becomes what one 
becomes. 

I started becoming a group therapist as a child, and I am still becom- 
ing a group therapist. I cannot really say th 
therapist because I am still not quite certa 
essence. If it implies being in love w 


at I have become a group 
in what that means in its 
ith the group process, I must 


vays found the business of groups 
irresistible, a preoccupation that must be incomprehensible to ordinary 
members of ordinary groups. 


My interest began in childhood when I had the singular disadvantage 


of more self-consciousness than is usual in normal children. My ob- 
serving ego was too much for my peers, who relegated me to the margins 
of the group, where I was never quite in and 
In some ways, they found me useful since I was į 
with such trivial matters as group 
size of the membership, who s 
and what people really felt ab 
was secretly dissatisfied with the manifest levels of disc 
to explore each neighboring consciousness. 
governed by the Aristotelian principle th: 
thought but in action; consequently, I was 
records while the others drifted in joyous 
blue days toward far away, blurred horiz 


yet never quite out. 
nexplicably concerned 
arrangements, times of meetings, the 
at next to whom, who talks to whom, 
out one another. Already, as a child I 
ourse and eager 
Childhood, however, is strictly 
at the end of life lies not in 


ons. Like other future group 
therapists, I was a group problem at this stage, half aware that I was 


missing out on significant experiences and not quite sure what to do 
about it. I could see these other, unfettered creatures filling the pres- 
ent to the brim with their feelings and functioning, so that time past 
had scarcely room to exist and time future was still in abeyance. Livy- 
ing was utterly in the present: clear, prismatic, and immediate. I half. 
knew then and fully realized later that the most important thing in 
life was in the here-and-now and that in order really to live, one had 
to capture just that. It was years later that I discovered how the phe- 
nomenon of transference offered the opportunity of taking hold of life 


N 
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and time and bringing them to a standstill in a short, crowded mo- 
ment. This childhood life as a participant observer prepared me for my 
future role in group therapy, especially since I already had a rudimentary 
social neurosis, which helps to sharpen one’s interpersonal sensitivity. 


BEGINNINGS 


I first began to practice group therapy as a student of S. H. Foulkes 
twenty-five years ago so that the A.G.P.A. and I share the same anni- 
versary. Five years later, I entered the world of psychoanalysis, moving 
quite properly from the older, as Freud referred to it, to the newer 
psychology. Twenty-five years ago, I arrived at Northfield, which has 
been called the cradle of British group psychotherapy, and found my- 
self in the midst of a distinguished gathering of group practitioners: 
Foulkes, Bierer, Main, Rickman, Bridger, Bion, and others. At the be- 
ginning of things, there is always excitement, enthusiasm, and open- 
mindedness, and an abundance of ideas get swirled about in a highly 
receptive atmosphere. 

To some, it presented an unrivaled opportunity to apply their analyt- 
ic knowledge to a challenging new field, while for others, it carried 
the hope that this new method of exploring the human mind might 
add significant chapters to psychopathology. In many respects, it had 
something about it of the Vienna of early psychoanalysis, when almost 
everyone was a contributor of some sort because almost everything was 
so new. We talked, then as now, about field theory, leaderless groups, 
group dynamics, group tensions, the analytic approach, etc., but already 
group styles were beginning to separate out, and one could detect grow- 
ing differences between the group-analytic groups, the Bion-type groups, 
Adlerian groups, and Tavistock-type groups. With the dissolution of 
Northfield after the war, each went his own way and more or less lost 
contact with the others. War had been the great harmonizer and in- 
tegrator; with peace came rivalry, dissension, and disruption. I do 
think, however, even though some of us may be reluctant to admit it, 
that we learned a great deal from one another in those early, encapsu- 
lated days and that, perhaps, more cross-fertilization took place than 
subsequent, published acknowledgments admit. As I have already men- 
tioned, my childhood had taught me that the group as a whole mat- 
tered, that experience mattered, and that belongingness and immediacy 
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mattered, and so, in an almost predetermined way, I moved into a most 
fruitful and worthwhile association with S. H. Foulkes. 


THE CONTEMPORARY SCENE 


Comparing that past with this present, I would say that, while mat- 
ters have undoubtedly changed over these twenty-five years, they have 
also remained somewhat the same. Behind the new look, there is al- 
ways some semblance of the old look. Echoes from earlier controversies 
ring down the corridors of time. Although each decade makes its own 
special emphasis, the major concerns are stil] there: 
the group versus the group as a whole, psychoanaly 
group dynamics, insight and understanding versus 
group psychotherapy versus psychoanalysis of the 
now versus the there-and-then. These are 
among the newcomers, 


the individual in 
tic psychology versus 
experience, analytic 
group, the here-and- 
a few of the perennial ones; 


i 7 we have such challenges as the marathon method 
versus the interminable and the existential versus the rest 


Taking a bird’s eye view of the contemporary group scene, a dis- 
passionate spectator, which is how I see myself, might shyerve what 
would seem at first glance to be a confused and chaotic situation, not 
moving in any particular direction nor in any coordinated WANNER As 


he continued to look, however, his unperturbed eyes would gradually 
discern that the central are bi 


a was, in fact, well-structured and well- 
organized and that an establishment with a fair 
was exercising a sensible government over about two thousand inde- 
pendently minded members, a far cry, indeed, from the handful of 
individuals, headed by Mr. Slavson, who set it all going twenty-five 
years ago. 

Toward the fringe of the Association, our observer would notice 
signs of unusual activity emanating from different, somewhat hetero- 
geneous subgroups struggling for a place in the sun. His detached 
understanding would appreciate that this was the growing point of the 
whole Association and was, therefore, expectably experimental, disor- 
derly, unpredictable, and, at times, just a little crazy. After a while, he 
might be able to disentangle these fringe elements and distinguish the 
more creative ones, but he would hesitate to do this prematurely be- 
cause of a real danger of missing the most promising 
He would know that a touch of madness is essential at the 


ly clear-cut hierarchy 


developments. 
growing point 
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of any movement and that the organizational people at the center 
would do best to wait patiently for the right moment to assimilate the 
novelties into the Association. 

Although this mechanism of assimilation and accommodation to new 
ideas would appear to be working out well, judging from the high stan- 
dard of articles in the Association’s official journal, the core identity is 
still far from being fully realized. In fact, it almost looks at times as if 
the Association is afflicted with an identity diffusion in the Eriksonian 
sense and is disoriented with respect to basic theory and method. There 
is no well-defined metapsychology, and group psychology and group 
psychotherapy have yet to be welded into something coherent and oper- 
ational. There is no common agreement that a group therapy should 
be based on a group psychology. Instead, group psychotherapists have 
turned to individual psychology, or to admixtures of individual and group 
psychology, to bolster their understanding of group process. 

In contrast to psychoanalysis and its development, several indepen- 
dent architects have taken a hand in the construction of the group edifice, 
and the different styles of architecture incorporated into the main build- 
ing present a patchwork appearance to observers from more disciplined 
disciplines. This raises the fundamental question whether dissimilar 
parts should be kept within the main body or split off as their con- 
tact with the center becomes tenuous and uncertain. Implicit in this 
choice of homogeneity as opposed to heterogeneity is another question, 
a hypothetical one: would this Association have been better off if it 
had been created as a single, monolithic structure by a single-minded 
architect, like Freud, or is the situation more promising the way it is? 
True, the house that Freud built is still there, but many of the leases 
did run out and were not renewed, forcing the occupants to move to 
new quarters. A single architect of group therapy might have insured 
that the foundations were more solid than they are and the general 
framework more uniform and less haphazard, but diversity, like ad- 
versity, has its own rewards, and polytheism has provided as many 
glorious civilizations as monotheism. 
$ Although there have been several attempts toward a systematic the- 
ory of group therapy, no single one has been influential enough to 
qualify as a universally acceptable frame of reference, nor has any- 
one attempted to lay down the groundwork of a metapsychology in the 
way that Freud did. Slavson’s contribution to a systematic theory (1964) 
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was a splendid beginning to the categorization and definition of group 
mechanisms and phenomena, and his table of the differential dynamics 
at work in different group therapies was an accurate rehemion of the 
present state of this art. He rightly pointed out at the ame thar it 
group psychotherapy was ever to take its place among the healing pro- 
fessions, it must evolve a structural, scientific edifice, and that agreement 
on some common foundations was essential in order to unite the prac- 
titioners in the field. The root principles that he offered were largely 
a transposition of dynamic ones deriving from psychoanalysis. This 
raises the challenging question as to whether we would do better to 
create than to borrow, even when the borrowing is as creative as Slavson 
made it. Perhaps the Association might consider it its duty to foster con- 
cept-creating and concept-refining study groups, like the Rapaport and 
Kris groups in the psychoanalytic movement, involving key contributors 
to the field headed by dedicated theorists, like Mr. Slavson, determined 
to do the hard, basic work required to erect a durable structure. 

One can learn something else from psychoanalytic progress. Psycho- 
analytic and observational work with children has helped to open up 
areas of theory in psychoanalysis, whereas in group psychotherapy, work 
with children has represented, aside from Slavson’s pioneering efforts, 
nothing more than another technical application. It would seem to me, 
therefore (and this is clearly the bias of someone profesionally en- 
gaged in working with children), that analytic and observational studies 
of therapeutic groups with children at different stages of their develop- 
ment should be especially active at the growing point and that it should 
be the business of the Association to encourage their leading theorists 
to engage themselves to participate as observers, if not therapists, in such 
groups. The same could be said with regard to normal groups, since 
we sadly need the careful delineation of the full spectrum of healthy 
processes. But, alas, we all seem so inextricably stuck in the clinical 
rut that it might require a special grant, public or private, 


to bring 
this about. 


SOME REFLECTIONS ON REFLECTIONS 


I would now like to switch from the general to the particular and to 
borrow from the reflections of some eminent contemporary group psy- 
chotherapists upon whose reflections I can then, in turn, reflect. 

a 
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Very helpfully, Mr. Slavson (1962), to whom we are all so indebted 
for his fundamental contributions, has offered an over-all critique of the 
group therapy literature from which he emerges, like Cassandra, solemn- 
ly issuing (to quote him) “repeated warnings.” At the end of his survey, 
he somewhat apologetically acknowledges that his remarks may have 
carried a negative flavor, but, as I see it, every new discipline, like every 
new child, has need of a Censor, if only to remind the denizens of the 
new world that all may not be well in their state and that some self- 
examination is necessary from time to time. 

He felt that group therapy, at the time of his writing, was going 
through a period of “labile mobility” (which is instability multiplied by 
two), as well as a profligation of suppositions, hypotheses, and specula- 
tions, all unvalidated. It was plagued by individuals who had “a psy- 
chotic need to appear original” and by undisciplined practitioners who 
“lacking a systematic frame of reference” (possibly because they had not 
taken his 1954 article to heart) indulged in “wild group psychotherapy.” 
He pointed his accusing finger at other “transgressions of the scientific 
spirit,” which included the drawing of conclusions from the flimsiest of 
evidence, the transmutation of evidence and the lack of specificity which 
lead to chaotic misapplications. He also reserved some castigation for the 
group dynamicists and affirmed, in his strongest terms, that “group psy- 
chotherapy is and always will be a special application and extension of 
individual psychotherapy... (with) its basic training in the therapy of 
individuals.” 

Let me say that I feel for and with Mr. Slavson in many of the things 
that he says, and I have admired him on and off for twenty-five years, 
but much more on than off. Let me, therefore, beg to differ from him 
on three minor counts. First of all, I see it as a historical fact that the 
initial period of any scientific movement is characteristically inundated 
with a plethora of ideas that accumulate faster than any attempts made to 
validate them. Subsequently, it is seen with the eyes of history as a 
peak in creativity, rather like the Vienna period, or the Northfield pe- 
riod, or the early A.G.P.A. period. When a discipline has been well es- 
tablished and a creditable body of scientific knowledge has accrued, then 
is the time to domesticate the wild imaginations and esoteric beings and 
bring them to account or consign them to oblivion. To exercise such 
strict discipline from the beginning would be tantamount to strangling 
the newborn at birth, since this is when its plasticity and potential for 
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growth are at their maximum. I would agree that “the drive to be 
original” is not necessarily highly correlated with originality, but if I 
were in a position to choose disciples for a new discipline, I would be 
more inclined to pick the creative psychopath rather than the tradition- 
bound obsessional. 

Secondly, I have to ask myself whether it is really the case that 
group psychotherapy is only a special application and extension of in- 
dividual psychotherapy, and even if it is so now, could any of us in the 
1960’s feel bold enough to say that it will always be so. I, for my part, 
am quite prepared to believe that, in time to come, individual psycho- 
therapy may be regarded as a special application of group psychotherapy 
and perhaps much more rarely practiced. Thirdly, 
to his remark that he was sure that we were all “ 


I felt a little reactive 
modest and objective 
enough not to lay claim that group psychotherapy can affect personality 
as deeply as does psychoanalysis.” Well, perhaps some of us do, and per- 
haps some of us don’t, but I think he is again taking something for 
granted here. Group psychotherapy may well affect certain components 
of the personality more deeply, and I for one believe it does, I also know 
that at the end of a long analysis, a person can be left with a sizable social 
neurosis. Using his inimitable phraseology, he goes on to say that he 
cannot believe that treatment in groups can “rise to the depths” in the 
way that psychoanalysis can. On the contrary, I believe that it can some- 
times “sink to the heights” more fully than dyadic therapy. 

However, he has me completely sympathetic to his position and iden- 
tified with him when he has this to say: “The vast majority of Ameri- 
can practitioners adhere to Freudian depth and genetic psychology and 
to psychic topology, and use these as frames of reference in understand- 
ing individual patients and in the conduct of group therapeutic inter- 
views.” I do not know the statistics that underlie this statement, but I 
am sure it is true, and, as an analyst, I am both pleased and proud 
that it is so, with perhaps the little reservation that although the Freud- 
ian closet in our group building may be replete with intriguing appli- 
ances, we should try and bear in mind that there are other closets in the 
house, labeled differently, and that they are not all intended for garbage. 

Let me now turn to one of Slavson’s earliest pupils, and a prominent 
figure in the group world himself, Dr. Saul Scheidlinger. His reviews 
show him to be a synthesist with a receptive and sympathetic mind both 
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in his functioning as a person and as a theorist. He is as concerned as 
Mr. Slavson in bringing about some integration in this diverse field, 
for, like Slavson, he is aware that the practice of group psychotherapy 
has far outstripped its theoretical and conceptual character. Also like 
Slavson, he understands that since group psychotherapy has evolved from 
individual psychotherapy, its concepts and techniques naturally reflect 
this fact. He does not, however, convey the feeling that this must be so 
or that nothing else is possible. In fact, he is constantly on the hunt for 
other possibilities. 

Scheidlinger’s major criticism of the group world lies in its failure 
to integrate or even attempt to integrate. As he points out, almost every 
major “school” of individual therapy—Freudian, Adlerian, Horneyan, 
Sullivanian—has produced its quota of group therapists who carry on 
their work with surprisingly little reference to developments outside 
their school. He remarks, with a certain amount of exasperation with 
which I cannot help but feel sympathetic, that “any discussion of trends 
is complicated not only by the voluminous writings but also by marked 
discrepancies in frames of reference and standards of reporting, not in- 
frequently among proponents of a similar theoretical viewpoint” (1960). 

I think that those of us who are wishful for a group dynamic psy- 
chology to complement the psychoanalytic psychology that we use in 
everyday practice would be better advised to spend more of our time 
cultivating our own theoretical gardens than in peering over fences and 
criticizing our crazy neighbors. We toy with group dynamic ideas, but 
not too seriously. Scheidlinger is one of those who is trying to do some- 
thing positive about it. He is untiring in his search for generic elements 
that can bring us onto common ground with all psychotherapy. For a 
while, he became extremely interested in the work of Bion, which was 
not surprising since Bion has also tried to integrate the group dynamic 
with the analytic point of view. The difficulty for American analytically 
oriented group therapists is that Bion’s psychoanalysis is Kleinian. Bion 
is not easy to understand and neither is Klein, and when the two are put 
together, the result is not crystal clear. There is no logical reason why 
metapsychology should be simple to follow, but neither are complexity 
and obscurity absolute indications of validity. All together, the com- 
bination of Bion and Klein in a theory of group therapy would seem a 
little heady for American consumption. In her own field, Klein has not 
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caught on with the pragmatic, hard-headed, down-to-earth American 
analyst. Glover once remarked that she was “too psychobiologically im- 
probable,” and this has remained the verdict in the United States. 
Nevertheless, if one approaches Bion without bias, it is possible to 
become fascinated by the psychology of unconscious basic assumptions 
as they relate to the society of internal objects, psychotic mechanisms, 
and defenses against persecutory anxiety. But the formulations are dif- 
ficult to follow since they lack the abiding common sense and cl 
Freud, and even with the help of the magic formula: 
not easy to understand the various roles of 
splitting mechanism, and the projective-intro 
sis of panic and its relationship to both fi 
illuminate the “primitive threats” 
personal reactions organized as defe 
the work group and the various 


arity of 
breast=group, it is 
projective identification, 
jective interplay. His analy- 
ght and flight does help to 
latent in the group and the inter- 
nses against them. His description of 
types of leadership that emerge are 


a functioning unit can recognize these 
meaningfully connected within his de- 
1€ reasons I have already stated, I am 
any further and doubtful that it can 
ur problem. Nevertheless, it is fair to 
add that if there is going to be a mixed marriage, Bion's group dynamics 
are probably better wedded to a Kleinian metapsychology than to any 
system efficient in psychotic mechanisms. 

In 1958, when I first arrivi 


scriptive system. However, for th 
pessimistic that this can evolve 
provide us with an answer to o 


world of America, I found 
ross the Atlantic by a small 
—and, as a consequence, my 


; ng. I was invited by various 
bodies to speak and give workshops, and when I spoke, I had a familiar 


feeling of déjà raconté, that I had spoken to these people somewhere 
before and that the dialogue was pre-established. The feeling is difficult 
to convey, but Freud, as usual, did it well when he wrote to his friend 
Pfister fifty years earlier of his own experience on arriving in America: 
“It is one of the pleasantest fantasies to imagine that Somewhere far off, 
without one’s having a glimmering of it, there are decent people finding 
their way into one’s thoughts and efforts, who suddenly make their ap- 
pearance.” Inwardly, I blessed S. H. Foulkes who involved me in this 
enterprise during the long years of our collaboration. 
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My good friend and colleague almost always has =e = to 
say, and I was entranced to notice in one of his seminal papers Hiat a 
visit to the barber's to get a trim for his distinguished white hair created 
a group situation out of which a mulmide of original thoughts arne. 
The barber's shop is located near the Tavistock Climie and, hereter, 
caters to quite a number of psychologists and psychiatrists. Ie = 
attending to Dr. Foulkes’s hair commented that the psychiatrists who 
came to him seemed far out and often in need of treatment themselves. 
He found some difficulty with Foulkes’s hair and talked of hypnotizing 
it, a joke that resonated around the barber's establishment and created 
much Jaughter and amusing interchange. With no more th ; 
casional “hm” and “yes,” Dr. Foulkes gradually began to elicit a lot of 
uncomfortable puzzlement around the theme of psychiatry and psychi- 
atric treatment. The barber's knowledge of dynamic psychotherapy im- 
proved, and he eventually came to understand that all medicine should 
be logically based on psychology. (Whether he became a better barber 
for this insight was not revealed because 
reported.) 

A barber's group is not the best one in w 
resistances, but the encounter h 
ask two crucial questions: 


an an oc- 


no further sessions were 


hich to analyze society's 
ad the effect of stimulating Foulkes to 
Why is psychotherapy so difficult, and why 
are the results so unimpressive? 

These two singularly honest questions deserve hon 
ply. Psychotherapy is difficult for at least fiy 
basic defense against change in every patient because he perceives re- 
covery as a threat to his ego; or because of the neurotic network of rela- 
tives and friends in which he is enmeshed; or because of som 


est attempts at re- 
€ good reasons. There is a 


e of those 
ilate when 
end; or because 


constitutional factors that Freud was pessimistically led to postu 
some of his patients defied his intervention to the bitter 
he develops an unconscious collusion with his therapist’s resistance to 
change. This may occur when the therapist develops as much need for his 
patient as his patient has developed for him, and the therapist’s posture 
begins to resemble the patient’s posture. In its extreme form, the pa- 
tient’s transference developments are paralleled by countertransference 


the point of his developing a 
iably true that many therapists 
avoiding therapy for themselves 
ctly for themselves through con- 


developments in the therapist even to 
countertransference neurosis. It is unden 
seem to practice therapy as a means of 
or as a means of getting therapy indire 
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tact with the patients and are therefore tempted to protract the thera- 
peutic situation. 

Foulkes also mentions a basic defense based on unconscious, sclf- 
destructive urges on the part of the patient, somewhat allied to Freud’s 
“death instinct,” which I shall touch on again toward the end of this 
presentation. 


The group therapist, like the individual therapist, may overlook the 


g to small realignments of inner 
thing? 


doing extraordinary work and, at th 
: i ? € same time aini i 

contact with rich, though disordered, p E a eae 

faction of being needed by others, . ere is the satis 


constituting an i x 
A j . : i t 
loneliness, since our patients, like the poor Se ma pym 

á s with us. So w 
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treat patients not only in spite of its being difficult but also because it is 
difficult and because such great demands are made on us. 


SOME OTHER POINTS OF VIEW 


Popping up in my reflections are some other points of view for which 
I have less empathy although I can still acknowledge that they represent 
substantial contributions to the field. 

Let me start with Dr. Wolf (1963), who is probably accustomed by 
now to indignant analysts! I speak here as one who finds psychoanalysis 
a tough and exacting business even when countertransference is mild 
enough not to produce ulcers or coronary insufficiency. Psychoanalysis 
involves a lot of hard work for both couch and chair. To carry out the 
hypothetical analysis of a group would seem tantamount to compressing 
a day’s analytic work into a single session, the very thought of which 
is enough to generate a catastrophic reaction, since the discrepancy be- 
tween therapeutic supplies and patient demands is so grossly dispropor- 
tionate. To carry out the hypothetical analysis of an individual in the 
group would be like setting up the analytic situation in a marketplace, 
which would be very distracting to say the least. 

Dr. Wolf has informed us that he turned to this approach for what I 
would consider the best of all therapeutic reasons—a reluctance to turn 
away low-income patients who could not afford psychoanalysis but ap- 
parently needed it. The idea then occurred to him, as it must have 
occurred to many less bold spirits, that if seven patients shared the 
analytic hour, they could then afford the fee, and that all he might 
perhaps need to do would be to shift his analytic technique from the 
individual to the group situation. Try as I will, I simply cannot under- 
stand how a specific technical procedure carefully elaborated for a spe- 
cific set of conditions involving a two-body relationship can be applied 
relatively unchanged to a multibody situation. One can agree with 
Scheidlinger that there are generic elements common to all psychothera- 
peutic approaches, but to make no radical distinction between the dyad 
and the group would amount to equating the influence of interactional 
and transactional processes to precisely nothing. Theoretically speaking, 
the patients in this type of group would follow their programmatic course 


through treatment irrespective of one another. For the practicing analyst 
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it would appear axiomatic that seven analytic patients simply do not go 
into one session without a gross distortion and fundamental modifica- 
tion of the analytic field. Here again, I must admit to a bias at work 
based on preconceptions that have not been tested in practice. Perhaps 
the issue is a semantic one. I can fully accept that Dr. Wolf has intro- 
duced a mode of therapy that warrants our attention; what I cannot 
accept is that it should be referred to as the Psychoanalysis of groups, 
and perhaps, as time goes on, he will become less insistent on this hy- 
persensitive point. 


7 p p. Twenty-five years 
ago, Bion was talking about the Sroup’s need to deal with its own tensions 
and suffering without help from a leader, and Mullan has pushed the ex- 
perience of leaderlessness to its logical conclusion. In addition to having 
no program, no occupation, no rules and regulations, and no ritualized 
procedures, the group also has no leader and no hier; 
status and roles—nothing, in fact, to 80 on but the reco 
ence of its own sensuous and Perceptual satisfactio 


ot the beatific vision, 
ed sympathy for the 
Xperience for special 
patient, 
irectness about Mull 


but a “cosmic indifference,” an impersonal, detach 
other members. The situation suggests a special e 
people rather than treatment for the Tun-of-the-mil] 


they were undergoing what they were saying, 
daringly, to explore the limits of what is possible and beyond. When Mul- 
lan affirms that status and roles are meaningless in an analytic group, he 
really means in his kind of group in which experiencing is practically all 
that matters. He creates and mantains a group climate in which the ther- 
apist functions, not as a conductor or catalyst in the Way that Foulkes and 
I have described, but as the most status-free person present, The same can 
be said of Winnicott. According to him, the analyst, like the patient, has 
his problems, and the analyst must understand his own feelings before he 
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can begin to understand those of his patient. Winnicott is fearless and 
forthright enough to talk of his murderous hate toward patients, and this is 
not an easy thing to do. It requires a lot of experience, a great deal of un- 
derstanding, and a very special sort of person with more than the average 
share of self-awareness. Therefore, when analysts report failure with Win- 
nicott’s type of approach, or Mullan’s for that matter, I am not at all sur- 
prised, since in both cases the approach is the man. Similarly, I am not 
at all surprised that Slavson craves validity for the conclusions derived 

from therapy, whereas Mullan does not care a hoot about it. The main 

trouble about “experiencing” is in communicating what it is all about. Mr. 

Slavson has his definite views on group psychotherapy and can describe 

them lucidly in a textbook, but how on earth can Mullan describe the in- 

eluctable and almost numinous experiences that simmer through the un- 

structured fabric of his groups? How does it feel to be like someone else 

and to empathize with him so vividly that you almost feel inside him? No 

textbook is going to explain that. 

If Wolf can be said to overdo the individual approach in group psycho- 
therapy, there are some on the other side who can hardly see the individ- 
ual for the group, which becomes the be-all and end-all of existence. For 
example, Beukenkamp (1963) is able to say that “man is not in his nor- 
mal life a single, psychic, dimensional organism. He is born into a group, 
develops as part of the group, his adjustment is to the group, and even in 
his death his departure is felt as a loss to the group.” (And he probably 
then goes to a group!) Here, at last, we have a picture of man, the group 
animal, in the raw, and we need to ask ourselves seriously whether such a 
viewpoint subtracts from man’s identity, his individuality, his idiosyncrasy 
and his sensual being, as Kierkegaard, among others, would insist. Is he 
only to be regarded in the context of his relationships, his external arrange- 
ments, and his identification with the group, or does the creative category 
of the individual represent the one free seminal point, existentially ac- 
centuated, within any collective? The balanced perspective, which js gain- 
ing ground within the Association, would consider that the forging of the 
group into a sensitive instrument of therapy is crucial to the basic prob- 
lem of the group, which is the awakening of the individual into a 
fully conscious, direct human being who can understand himself and un- 
derstand others ana be all that he is capable of becoming, living a warm 
and eager life activated by a desire to know, to feel, to think, and to act. 
The aim is not only to cure neurosis but to enhance personality, 
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The polarization of ideas described in these viewpoints is an essential 
development in any advancing discipline, since it leads inevitably to 3 
clearer definition and refinement of both theory and technique, and it 
is greatly to the advantage of the Association to encourage the fullest and 
freest expression of such diverse trends. 


LEVELS OF INTERACTION 


My reflections appear to have been caught up in a number of theses 
and antitheses, and I am now tempted, in the manner of a Scheidlinger, 
to bring order out of chaos and draw some of the elements together in a 
synthesis. As I see it, the group therapy situation constitutes in many ways a 
unique opportunity to savor the best of many different possible worlds. 
If one considers the time-space continuum of the 
and interaction occurring within it, it is possible to delineate at least four, 
and possibly more, systems of events, using a model derived from Erikson 
(1951). There is a current level (analogous to Erikson’s macrosphere); a 
transference level, corresponding to mature object relationships; a pro- 
jective level, corresponding to the primitive, “inner” object relations; and, 
finally, the primordial level filled with archaic and collective images. 

In an alternative framework, the continuum could be depicted as con- 
taining genetic-regressive interactions emerging from the unconscious 
past and transferred into the current situation; identificatory and counter- 
identificatory interactions on the way to becoming object relationships or 
preparing the ground for transference deposits; stereotypic interchanges 
representing the ingrained prejudices built up steadily from childhood 
and interfering with the direct perception of the other person; conflictual 
transactions arising out of current interpersonal problems; and, last but 
by no means least, the conflict-free transactions between friendly egos. I 
might tentatively add a sixth level in which the interchanges are largely 
apperceptive, allowing for a working model of the group to be built up 
within each individual and modified by experience during the course of 
treatment. 

This brings us to consider the all-important question of why there are 
so many different kinds of group therapists, some favoring one mode of 
relationship and interaction and some more partial to another, What 
matters is not that a particular therapist should confine himself to one 
particular thing; every therapist is fully entitled to operate on his own 


group and the action 
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therapeutic level, but this does not imply a concession to wear blinkers or 
to be critical of therapists preferring another level of interaction. The 
group being what it is and people being what they are, it is not, in fact, 
easy to operate exclusively on one level or in one sphere, and most thera- 
pists are probably much more flexible in action than they give themselves 
credit for in theory. According to Foulkes (1961), every good therapist 
is or should be an existentialist in his actual contact with patients and 
every good therapist uses or should use analytic methods and procedures 
when required. 

My impression, resulting from a long experience of supervising ther- 
apists both in individual and in group work, is that the therapeutic style 
of any individual therapist is a complex amalgam composed of a large 
number of factors extending from both nature and nurture, so that here, 
as elsewhere, the child is one of the fathers to the therapist but by no 
means his exclusive progenitor. Later experiences, such as psychotherapy 
and training, are also highly formative. With so many influences at work, 
there is an abundance of therapeutic styles for almost every conceivable 
group of patients, the only unfortunate thing being that they are not 
generally matched up and the wrong patient often ends up with the 
wrong therapist. I have sometimes thought that a psychodiagnostic eval- 
uation should include both therapist and patient so that therapeutic mur- 
der is avoided. 

There are therapists who use themselves as the major instrument 
of therapy and there are therapists who depend on technique; there are 
therapists who use books as guides and there are therapists who use other 
there are therapists who play it by ear and there are 
therapists who stick to a rule of thumb. I should also add the far-from- 
obvious comment that there are both good and bad therapists. I will re- 
frain from pursuing this categorization further for want of time and also 
because I would assume that bad therapists do not come to meetings of 
the Association and therefore would not profit from such a discussion. 
Besides, the public itself makes no distinction in choosing its therapists. 

If I am full of excuses for not talking about bad group therapists, at 
least I am relatively free to discuss the group therapist as hero, although 
there are some who regard the therapist-hero as a bad therapist. Tiere is 
no doubt that the therapist, both individual and group, has been made 
into one of the modern heroes, along with superman and other legendary 
types, and, as such, he is both idealized and de-idealized as a result of left- 


therapists as models; 


294 E. James Anthony 


over ambivalence from parent figures. Thus, there is a godlike image of 
him, secure against the ravages of love and hate, utterly calm, constant, 
controlled, catalytic, and “cosmically indifferent.” In the guise of his alter 
ego, he is crass, comical, credulous, and clumsy, given, in cartoons, to car- 
rying his couch on his back or sharing it with alluring patients. As we grow 
and train and gain experience, almost imperceptibly we assume the role 
of the therapist-hero and are relatively unaware of the distance we have 
traveled to our apotheosis until some iconoclast, like Mullan, comes along 
and suggests such shocking procedures as role reversal, status denial, or 
alternating sessions, little realizing how impossibly difficult it is for the 
therapist-hero to become ordinary, fallible, and subjec ings like 
anybody else to become neither superhuman nor = a oe hu- 
man. This may represent a rude but therapeutic awakening for the ther- 
apist-hero since he can then realize that he is doing a job, like other men 
do a job, that he is sensitive to success and failure, that he is 
fused by the therapeutic process, that he is often irrit 
and that when driven into a corner by the group, 


at times con- 
ated by his patients, 


ete he may even hate them. 
Winnicott once talked of the number of reasons why 


at times hate her infant, and, taking off from this, I ha 
equal number of reasons why any good-enough ther 
hate his patients. At the risk of some of you giving u 
mind you of some of them. If a patient can be h 
apist, or his child, or any early childhood figure; he may be hated because 
he is not willing to come, not willing to Stay, and, eventuall a a naa 
to go; he may be hated because he is obstinately silent ys g 
evant, or teasingly frivolous; ý 
hostile, and sarcastic, with 


any mother may 
ve elaborated an 
apist can sometimes 
p practice, I shall re- 
ated for not being the ther- 


garrulously irrel- 
he may be hated because he is aggressive, 


a capacity for cutting the therapist down to 
size; he may be hated because he interferes with the private life 
> 


hough, ana — feelings of the therapist; he may be hated when he 
— e E or cynicism with regard to choice interpreta- 
tions and lucid clarifications; he may be hated because in his obtuse way, 
he does not realize how much the therapist puts up with for his sake; and 
he may be hated because he may lead the therapist to doubt his theory, 
his technique, his understanding, and even ultimately himself. Above all, 
he may be hated because he does not pay. 

Now what can the therapist do with all this feeling? He can develop 
ulcers, have nightmares, go home and beat his wife, or learn to use his 
feelings in the service of therapy. The flow of affect in a patient or in a 


private 
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group is among the most communicative things that occur, but the flow 
of affect within the therapist, as he recognizes, analyzes, and understands 
his feelings in the context of one or more patients, can immediately illumi- 
nate the most obscure therapeutic proceedings. In this so-called counter- 
as a system of signs and 


transference technique, the therapist uses his affects 
ss. It is by 


signals that keeps him in close touch with the treatment proce: 

no means a comfortable technique to work with since the division between 

use and abuse is narrow and the signal system may be replaced without 
Notice by inordinate feelings that interfere with his clinical focus and 
attention. He is then liable to become tired, inattentive, hungry, restless, 
bored, and irritable; where these persist and worsen, the therapist develops 
a characterologic countertransference manifesting as chronic masochism, 
Narcissism, or depression in every therapeutic situation. Group therapy, 
like child therapy and therapy with psychotics, can generate huge amounts 
ni countertransference, and it is therefore important that every good group 
therapist should learn what to do about it. 


THE DEEPENING EXPERIENCE 

1 which the rapists have attempt- 
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process further. Mullan’s approach could be promising in this respect 
since he is trying to deal with the brute effects of being unhampered by any 
authoritarian inhibition. Derbolowski, in Hamburg, has made use of 
anonymity to enhance the group process and allow the members to proceed 
further and deeper. The patients offer no clues that can identify them, 
such as names, background, personal or family details, and no contact 
before or after sessions is allowed. I can imagine such maneuvers might 
make for difficulties in interaction, and it is debatable whether they conduce 
to any deepening or regression. “Secrets” are heavy impositions to place 
on therapy since they inevitably spread into secretiveness, defensiveness, 
and self-isolation. Like many others, I prefer to work through problems 
about confidentiality so that the group can establish itself on the firm ba- 
sis of trust. 
There are two existential preoccupations that beset 
time to time during its course that have not been technically exploited to 
the full, and should be, since they seem specially aimed at reaching to the 


deeper elements of the personality. The first of these manifests itself in 
increasing group concern with masochism, hi 
depression, and nihilism which le 


a group from 


ypochondriasis, pessimism, 
‘ads the patients into a general mood of 
self-abnegation and defeatism with poorly suppressed, unconscious wishes 


for death as the ultimate solution. This would correspond to the techni- 
cal expression of Freud’s theoretical and much debated “de 
On these occasions, the rage of the group seems very much turned against 
itself. The other preoccupation may be precipitated by malaise, actual ill- 
ness, and death and manifests itself in death-approaching anxieties that 
bring the actuality of death into the group as an authentic experience. 
You will remember that in the treatment of phobias, the simultaneous 
analysis of the wish and the fear contained in the phobia becomes an impor- 
tant technical device; it is equally conceivable that the bringing together 
of the death wish and the death fear may carry the group onto the deepest 
levels of anxiety where birth and death are seen almost as synonymous. 
I have experienced clinical occasions when this conjunction has taken place 
and has led to the emergence of panic reactions which I have compared 
elsewhere to the development of a transference neurosis in psychoanalysis, 
The reaction occurs in a setting of much fearfulness or rage, sometimes 
both, when the group seems to lose confidence in itself and in its own 
identity and feels abandoned by the therapist. Sometimes the episode 
(which is often all it is) is brought about by the absence of a habitual 
scapegoat who is not there to absorb some of the overflow of affect. I have 


ath instinct.” 


Twenty-five Years of Group Psychotherapy 297 


found that the analysis of such panic or subpanic reactions bring in their 
aftermath the deepest experiences available to the group. My impression 
is that they tend to occur only when the members have developed into a 
real group manifesting group formations and emitting group phenomena. 

I have already mentioned the use of countertransference techniques 
(and the use of leveling in T-groups represents a similar device in a 
less technically efficient form) which, when skillfully used, may bring 
about mutual feelings of empathy that belong to primordial regions of 


experience. 


DEVELOPMENTAL STAGES IN GROUP THERAPY 


Many of the theorists in group psychotherapy have been aware of the 
extent to which theory has lagged behind practice and have stressed the 
pressing need for the creation of a group psychology that group psycho- 
therapists can usc and a metapsychology that can lead to a better under- 
standing of group events. Some, more specifically, have felt that a start 
should be made on a more detailed descriptive account of process, phe- 
especially in the Jasperian form of “meaningful connec- 


nomenology, 
“natural history” that approach treatment from a develop- 


tions,” and 


mental point of view. ; 
Various authors have attempted to provide an account of “develop- 


mental stages,” ranging from two to many. Wolf has offered us six sigas 
and Bach seven. The trouble with too many stages is the unconscious in- 
fluence they may exert on the therapist to program his treatment along 
predestined clrannels, so that each stage becomės a satisfying, ae 
prophecy. Another difficulty lies in their acceptance, cirie ome i 
mental structure may be gratifying to consider in theory but less likely 


to be as clearly pursued in practice. 
eae quoted by Scheidlinger (1960), described an early de- 


pendency phase in which the leader was regarded as ee i 
parental, and protective, communicating on an emomona » nonverbal 
level with the group members who would be expressing, for the most part, 
pregenital impulses and fantasies. As the group developed, its ambivalence 
and hostility came to the surface, and it was soon struggling with the 
problem of dependency. l l 

Foulkes and I, more nebulously, also described an earlier stage which 
was leader-centered, the leader being regarded in almost archetypal terms; 
and a subsequent phase in which the group became group-centered and 
developed characteristic group formations. 
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On a research panel two years ago at AGPA, I (1967) developed this 
basic paradigm a little further and described a two-phase theory of devel- 
opment in which the first phase was interpersonal and interactional and 
the second phase group-analytic. The analysis of group formations I saw 
as analogous to the analysis of a transference neurosis, and, with reso- 
lution of this, the group members were able to separate from one another 
and go their individual ways. The subpanic reactions that I have already 
described appeared to occur at the height of the second phase. In the first 
phase, group psychotherapy was very much a case of treatment of the indi- 
vidual within the group, since the individual related directly to the ther- 


apist; during the second phase, there was an emergence of the group as- 
a-patient concerned with its own processes and with its own cure and iden- 
tifying as a whole with the therapeutic rule of the therapist. In Abra- 
hams’s terms, these two phases would roughly correspond to pregenital 
and genital, although this is by no means clear-cut. The group ay breast 
or the group as mother is very much a phase-one phenomenon, and the 
group as therapist a phase-two phenomenon. There are herat 

do best during phase one and therapists who excel during phase two, but 
I would stress that it is invidious to make comparisons, since therapists 
of each type tend to develop specific skills highly appropriate to that mode 
of therapy. The phase-one-type therapist will be inclined denada] 
to focus on the individual in the group and will siahtaiee the an Sr 
ess, whereas the phase-two-type therapist will tend to focus oe he a > 
as a whole and on the group dynamic processes, group 


pists who 


CONCLUSIONS 


I suppose that this consideration could also have been entitled “Reflec- 
tions, Terminable and Interminable,” but even the longest river, as the 


poet reminds us optimistically, ultimately finds its way to the sea, and 
you may be happy to know that I am now seriously considering termina- 
tion. Let me deal with certain specific conclusions. 

The first conclusion stems from Santayana’s famous remark to the 
effect that if you forget history, it repeats itself. I think that the members 
of this association should always bear in mind where they came from, 
where they are, and where they intend to go. In so doing, they may be able 
to avoid some of the compulsively repeated, splitting and spitting and 
spurning and spoiling and soiling episodes that have haunted other ther- 
apeutic movements that I will not mention by name. If you remain his- 
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torically minded, you will be able to cultivate the same tolerance, patience, 
consideration, and concern with respect to one another as with your pa- 
tients. We all sorely need to develop a therapeutic attitude toward other 
therapists who, for the most part, are trying to do what we ourselves are 
trying to do, but are doing it in a slightly different manner and with a dif- 
ferent set of ideas. 

My second conclusion has to do with the importance of heretics to any 
particular movement. It is not only wrong but improvident to exclude 
heretics, for two reasons: one is that the heretic of today tends to practice 
the orthodoxy of tomorrow; and the second is that heretics often manage 
to create a furor among the orthodox who are then driven to define their 
own positions more carefully and to examine their own ideas more fully. 
Heretics have been enormously useful to all movements and we should 
be grateful for their presence and even elect them to high executive office! 
A further point about the heretic is that he is often no worse off for having 
opinions different from oneself, and, as Bertrand Russell so aptly re- 
marked, “One man’s orthodoxy is another man’s heterodoxy.” 

My third conclusion relates to my role as a child psychiatrist. As such, 
I tend to view the world and its events within the framework of play; and, 
by this, I do not mean recreation, repetition compulsion, rehearsal for 
life, surplus energy, or football and baseball; I mean an element in the 
organism that tends to express itself joyously and spontaneously. Nietzsche 
has reminded us that, “As soon as a man can apprehend himself as free and 
able to use his freedom, then his activity, whatever it is, is play.” In this 
authentic sense, play is self-creation, and play, for me at least, is therapy 
and therapy is play; by which I do not mean at all play therapy or activity 
therapy or the games that have been described as going on between peo- 
ple. It is my belief that people come to us depersonalized, deadened, de- 
feated, and destroyed in order to be set free to play. It was in this sense that 
an, described how all through his life, whenever he came 


Jung, as an old m 
he would resort to play in exactly the same 


across difficulties and disasters, 
way as a child plays, and he would feel better. So many of the adults that 


1 meet, even therapists, do not seem to have had a childhood and conse- 
quently have little notion of play in this self-creative sense. When I do 
therapy, I try and teach my patients, children as well as adults, how to 
play, spontaneously, reversibly, fantastically, and unpredictably, and it 
is my conviction that through the development of this playfulness they 
can eventually save themselves from self-destruction. 

I cannot help but notice, as I reflect, that it is often the fr 


7 ‘ tle wl agments of 
ideas that remain memorable when the more weighty, system 


atic construc- 
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tions have receded into obscurity. Over the twenty-five years, I have been 
left with a pocketful of aphorisms, culled from heaven knows where, that 
I sometimes jingle together to remind myself what sort of group therapist 
I am becoming. All of you probably have your own set of aphorisms to 
jingle, but let me show you a collection of mine that characterizes my 
group orientation. Here they are: 

“If you look after the group, the individual will look after himself.” 

“A group can only develop as far as the neurosis of 

“The group has no childhood, for which the 
eternally grateful.” 


the therapist.” 
group therapist can be 


“The group is more than the sum of its members, but less than the 
» Dut less 
most insignificant member.” 


“The group's occupation is itself, but the th 
group and not himself.” 

“Therapy begins when talk runs out and silence falls 
really take a look at each other.” 

“What the group does with its alonenes, 

“All men are patients to some extent, in 
are more so than others,” 

And last, “Every therapist gets the 

These are not enough with w 
to stop you from forgetting abo 


€rapist’s occupation is the 
and the members 


s is what matters,” 
cluding the therapist, but some 


group he deserves,” 
hich to run a group, 


but they are enough 
ut the group. 


many respects, this was an enchantin 
as therapist and author comes throug 
phor and, being what I am, I canno 

Mr. Slavson, apparently a little 


, he creates a meta- 
t resist playing with it. 


= pact A : worried about the negative content 
of his critique, likened himself to a gardener. A gardener, he said, was dif- 
j 


ferent from the outsider, the Visitor, the spectator who, looking over the 
garden, was likely to be entranced by th 


er beds and the unusual, perhaps esoterj 
Not so the gardener who had tilled th 


ead gardener, the first gar- 
identified with his garden 
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but is the garden. I cannot, however, begin to empathize with his reacti 
to weeds. rie 
I myself have only cultivated a very thin portion of the big garden and 
my little plot would not please Mr. Slavson because it is full of weeds and 
so singularly lacking in regularity and reason so that you certainly could 
not write a textbook about it (except perhaps a small Penguin!). The 
reason for the weeds is simple: I happen to be rather fond of weeds, which 
I look upon as rejected flowers; secondly, I do not really have the compe- 
tence to differentiate between weeds and flowers and hence my tendency to 
treat them both alike; and, thirdly, I suffer from an unshakable inner con- 
viction, which really belongs to the world of Hans Christian Andersen, that 
weeds sometimes grow up to become flowers. This may not be botanically 
valid, but I like to think that it will be true of the luxurious, rather wildly 
cultivated, overgrown garden of group psychotherapy in this year of grace 


1968. 
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An Overview of Family Therapy 
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Tue trorericat BASIS, THE rationale, and 
> . , 
techniques of family forms of psychotherapy h 


number of articles during the past few years. The critical review by 


Mishler and Waxler (1965) compared the concepts of groups led by 
Bateson, Lidz, and Wynne. Zuk and Rubenstein ome 
view that is more extensive, 


to a lesser extent, the 
ave been reviewed in a 


: . 4 y and his proposal to unite these 
in terms of social-psychological theories of smal] prap iaie All three 


of these reports have excellent bibliographies, 

Bech QUADA) baiek autobiographical report on changing approaches 
to the study of the family summarizes the naob ki aai 
therapy during the 1930's and traces the develo ENE aie ; ia. 
days much more sophisticated, although still pas = oe and 
technique. In her usual direct, incisive fashion eed we theo ae 
tant truism that indicates the way to a resolution raig an i a 
reconcilable family and individual therapy appro — appes ‘ts vi 
found it helpful to assume that there are A (ae ome ne S 5 = Ak 
from birth on, namely, behavior initiated in the soning Teor 
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in response to stimuli from the outside. This distinction applies both 
to the biologic and the socio-emotional field.” 

Bruch’s article is an excellent introduction to the papers presented at 
the historic Galveston Conference on family therapy and research (Cohen, 
1964). That conference revealed both the notable achievements in this 
field and the distance to be covered before it can approach an exact 
science. It is clear, however, that in relation to the number of clinicians 
engaged in family therapy, more hard-core research is being done in this 
area than in any other treatment modality. 


PROFESSIONAL COMMUNICATION 


Since family treatment has come into being, professionals engaged 
in it have sought to communicate to others what they are doing. To 
achieve this they have opened their consultation rooms to observers and 
researchers. This has led to widespread use of devices by which the 
“masters” expose their work to the scrutiny of others. In addition, there 
has emerged the use of co-therapists. This has meant that direct observa- 
tion and participation by colleagues and neophytes have become an im- 
portant part of the therapeutic process as well as a method of observing 
and learning techniques and process of treatment. Most recently, there 
has been utilization of videotape, which not only lends itself to research 
Purposes but is now employed in a variety of confrontation techniques 
(Alger and Hogan, 1966). Increasingly, studies are reported that include 
Some attempt to study the process, to evaluate the results, or in some 
fashion to move in the direction of objectifying what has taken place. 

There are now tools with which to record and observe what occurs 
in treatment. In addition to one-way mirror rooms, there are audio and 
Audiovisual recorders and electronic devices that record and note 
Who speaks and to whom. There are computers and social science 
Programmers. 

There have been developed and adapted tests to measure couple and 
family interaction on a variety of levels. Starting with the most basic, 
these include Bales’s technique of scoring small group interaction and 
Hill’s Interaction Matrix Scale. There are techniques for analyzing 
the Sreat number of variables which are components of verbal and non- 
verbal communication. There is a wide selection of scales, among which 


is Leary's Interpersonal Scale, which measure the attitudes of family 


304 Clifford J. Sager 


members to each other and to themselves. Researchers may use Schutz’s 
FIRO-B and FIRO-F, Roman and Bauman’s interaction tests, Singer 
and Wynne’s utilization of the Rorschach, Harrower’s scattergrams, and 
a series of family tasks such as those used in the Wiltwyck study. There 
are now also ways of studying language and body kinetics. Methods of 
study through game experiments have been developed, most notably by 
Deutsch and Ravitch. Some of my colleagues and I have been developing 
a number of instruments to study marital interaction. 

The fact that open communication of process takes place more fre- 
quently among those who do family therapy than among other psycho- 
therapists may be related to the inquisitive, experimental bent of those 
who have pioneered in the field. It may also have to do with the fact 
that a family approach usually means a break from the traditional isola- 
tion of the individual therapist. Much of the new work has been carried 
out in agencies, clinics, hospitals and community mental health centers. 
Teams of professionals have often been involved, but ev 
is conducted by only one person, there frequently is 
tion by a professional team (Ackerman, 1966). 
ilig ind eiten hs ase a nation at Bo 
Ackerman, who first broke through the — those, particularly 
psychotherapeutic session. It is difficult t s meee ah eg pe 

O say precisely when this oc- 
curred, but as recently as 1949 it was considered rey 


experienced instructor to present one of his own psycl 
students in a continuous case seminar. 


en when therapy 
diagnostic evalua- 


Olutionary for an 
hoanalytic cases to 


> the process of psy- 
choanalysis or analytic psychotherapy was taught only through the use 


of students’ cases. The “master’s” work was revealed only in his own 
carefully edited summaries in the literature or through illustrative 
; x 
snatches in class, never through a presentation of the total process 
a : 


At that time, 


INTERDISCIPLINARY APPROACH 


Next in importance to the opening of the locked therapy room 
has been the interdisciplinary approach that has come into play in the 
past fifteen years. In most centers doing meaningful work today, or- 
ganization is on an interdisciplinary basis. In addition to the customary 
triumvirate of disciplines, an increasing number of sociologists, social 
psychologists, anthropologists, linguistic and body kinetic experts, occu- 
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pational and other art expressive therapists, and, finally, nurses are en- 
larging upon their traditional roles to become part of the therapeutic 
and study teams. 

The emergence of clinician-researchers, as Framo (1965) points out, 
fosters new methods of research that do not oversimplify human activity 
and its determinants. At one time it was the hope of some therapists 
that psychoanalysis would arrive at a holistic theory of behavior. How- 
ever, the development of group, and then family methods of treatment 
and contributions from the fields of learning theory and communication 
theory have served to make us aware of the tremendous complexity of 
the determinants of behavior. At present, development of a unified sys- 
tem of theory which will survive reality testing seems far off. Inclusion 
in our thinking of family concepts has raised more questions than it has 
answered, although it has given us added vistas of some of the component 
parts such a theory will have to encompass. 

Such problems of theory indicate that we must develop new models 
for research. Unlike those we have borrowed from the physical sciences, 
these will not attempt to isolate a single factor or to reproduce a situation 
under precisely controlled conditions. 

While those who devote themselves primarily to research in the fam- 
ily area pursue their leads, the clinicians who engage in or submit to 
clinical research are providing fascinating laboratories for study of the 
treatment and prevention of mental and emotional disorders. 

Family therapy is largely community and public health oriented. 
Every identified patient represents the product of a family whose other 
members are more or less ill. Case finding in a sense becomes automatic, 
and the original patient often is the precipitant that brings other family 
members into treatment. 


SCHIZOPHRENIA RESEARCH 


Much of the early research and treatment in this field centered 
around families with a schizophrenic member, most frequently a child. 
Except for Ackerman and Bell, few of the other major figures in the 
earlier days of family therapy deal with a wide variety of nonschizo- 
phrenic-producing families. Even with these clinicians, the original pa- 
tient was most commonly a child, so that treatment had a tendency to be 
child-centered. 
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The fact that so much of the early work in family therapy was done 
with families who had to relate to a psychotic member may have had 
the effect of producing some false leads, distortions, and even blocks to 
further avenues of investigation. This was equally true regardless of 
whether the sick member was produced by processes within the family 
or by faulty “biology and chemistry.” 

From studies of families with a schizophrenic member, there h 
veloped the now familiar concepts of family homeostasis, double-bind, 
pseudomutuality, marital schism and marital skew, family patterns, con- 
firmation or lack of confirmation of the self in the f 
relationships. While such constructs have relevance to 1 
families also, it is important not to allow them to keep us 
other types of families and interactions in greater detail. 

There are disorders other than schizophrenia from which w 


also learn about family dynamics and which may provide good treat- 
ment models, but these have not been adequately studied at a sufficiently 


large enough number of centers, In particular, family treatment in which 
the original patient is an adult requ 

Clinical explorations and experi 
pragmatic, the theory and ration 
fact. This circumstance has led 
observations that might not ha 
ing to depart from tradition 


ave de- 


amily, and role 
nonschizophrenic 
from examining 


e may 


ve resulted if therapists had been unwill- 
al ways of working. To develop theories 


p therapeutic technique further is a valid, 
time-proven methodology. 


MULTIPLE THERAPISTS! 


s, clarification of role, re- 
er foci. 


1 This section on multiple therapi 
discussion which followed the presentation of this 
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Some, like Framo, who utilize co-therapists, are frank in stating that 
it is less threatening for the therapist to have co-workers. Other gains 
involve the fact that the minds and eyes of two are better than those of 
only one and that different co-therapists can act different roles, one being 
more critical than the other, one more analytic or confronting, and so on. 

Co-therapists of the opposite sex allow more readily for the family 
to have a “good” mother and father model to observe and on whom to 
turn their transference reactions. “Marriages” of this sort, according to 
Friedman (1965), are often very effective. 

In the technique used by Minuchin and his colleagues, the co-thera- 
pists share therapeutic responsibility. Each co-therapist takes one or more 
family members behind the one-way mirror to observe the other therapist 
working with other segments of the family. When the co-therapists are 
together with the family, each is on the lookout to see if the other is 
getting “sucked” into the family system—something that might be called 
countertransference in a different theoretical setting. 

Use of co-therapists may be an attempt to compensate for lack of prop- 
er training in this new field by increasing numerical strength. This some- 
times spawns a therapist subculture group that is imposed on the family 
from without and remains a foreign-body irritant within the treated fam- 
ily. Such a subgroup frequently has values that differ from those of the 
patients. In at least some instances it leads to complicating rather than ex- 
pediting therapy. Co-therapy or team therapy should be predicated on a 
good theoretical rationale, even if its use is also desirable for training 
purposes. Some of the descriptions of co-therapist or team activity suggest 
that the family is all too frequently regarded as a hostile, emotionally up- 
setting force against which the co-therapists must band together to pro- 
tect themselves while offering to aid this sick unit of society. Such team 
countertransferences are, hopefully, dealt with when the therapists be- 
come aware of them. 

In some approaches, as in brief, intensive, multiple impact therapy, 
several team members can separately get into the skin of individual fam- 
ily members and in a sense become their alter egos. In a short time, usually 
two or three days, an attempt is made to create a major shift in the fami- 
ly’s interactions. These methods usually involve a great deal of group 
process technique without much effort to produce insight in the psy 
analytic sense. 


cho- 
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The model that consciously utilizes the larger staff as a “family” for 
the individual or team therapist is an interesting innovation, This oper 
ates productively in the Family Treatment and Study Unit at New York 
Medical College. The therapist receives the active support and consulta- 
tion and, if desired, co-therapist help of other staff members. He need not 
stand alone to face forces that may arouse feelings in him that are difficult 
to cope with effectively. He is free to express his ideas and feelings to his 
colleagues. The effect is one of belonging and being accepted within a com- 
mune of peers. Learning and functioning is appreciably enhanced in such 
a setting. This also may become a model to work toward for the family 
in treatment. 

One possible advantage of there being a solo therapist who can take 
the wear and tear of the emotional stress of family therapy is that it may 
be easier for him to utilize the positive aspects of family members’ person- 
alities. In effect, the healthy concepts and functioning of the family may 
serve as their own models for reactions and behavior. However, whether 
itisa single professional or five co-therapists who lead the treatment, suc- 
cess depends more on the ability and skill of the therapist than on his 
theoretical orientation. 

There should be some examination of the use of co-therapists in rela- 
tion to the very real limitations on numbers of professional personnel 


available. Can we at present afford the extravagant use of teams of thera- 
pists with single families unless the su 


perior effectiveness of this proce- 
dure can be demonstrated? 


DIAGNOSIS AND CLINICAL PROBLEMS 


Family diagnosis remains at least as muddled an area as diagnosis of 
individual pathology. Unfortunately, many diagnostic systems of families 
center around the individual diagnosis of the identified patient, and the 
problems created by sharply separating intrapsychic phenomena from 
family process are reflected in the confusion within the diagnostic area. 

Any good diagnostic system should not only describe the syndrome, 
pathology, and its course but also specify the etiologic agent or agents. We 
have not yet conquered the complex problem of simplifying our descrip- 
tions enough to enter the arena of etiology. However, the family process 
approach has been shedding light on the etiology of the psychopathology 
of the individual. Viewed from the vantage point of family dynamics and 
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process, psychotic and neurotic symptoms have taken on new significance 
during the past fifteen years of study. So also has the epidemiology of pa- 
thology as multigeneration research is beginning to proliferate. This is 
illustrated in the work of Mendell and Fisher (1958), Ehrenwald (1963), 
Wynne and his group (1963), Lidz and his colleagues (1966), and the 
studies being carried on under Goodrich’s direction (1961), as well as 
Laing and Esterson’s work in England (1961). 

Possibly it is not correct to think in terms of long-term individual 
therapy models. MacGregor (1964) reports that in his multiple impact 
therapy a family system may change quickly, but follow-up studies have 
not been done to clarify whether these families change their mode of trans- 
actions and grow in a new direction or, after a while, return to their pre- 
crisis system. The same question may be raised regarding the work of Pitt- 
man and his group (1964). They limit their activities to two weeks of in- 
tensive treatment followed by decreasingly frequent follow-up sessions. 
Crisis treatment is understandable, and any one of many types of inter- 
vention may restore a family to its pre-crisis state. But how often are defini- 
tive positive changes produced that alter the family as a unit and produce 
lasting better mental health in its members? This is one of many areas in 
which a good deal of careful research is required. 

There is a dearth of reports on long-range follow-up of completed fam- 
ily treatment, which raises a question about the effectiveness of such treat- 
ment. Is “family” more an approach than a theory and body of technique, 
or can it be both? As Howells (1963) defines it, family psychiatry is an 
approach in which one may treat one or more family members individual- 
ly or collectively. The difference from individual therapy, according to 
Howells, is that the therapist is oriented to think of the total needs of the 
family, not just of the individual patient. He may see the family together 
or any individual or combination of persons. 

It seems to be quite rare for anyone except for a few social service 
agencies and discrete research projects to wish to keep families in treat- 
ment or to be able to do so for lengthy periods of time. This is not necessari- 
ly bad, but it is important not to obscure the facts. For example, the cur- 
rent study at the New York Medical College limits the number of sessions 
to fifteen. Framo (1965) discusses the great difficulties involved in trying 
to keep families in long-term treatment, listing the numerous resistances 
that are observed among individual family members, the family as a unit 
and the therapists. The study by Friedman and his group (1965) is a 
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of the few that reports on long-term family therapy. That Bowen's (1960) 
study of long-term hospitalized families put more emphasis on observing 
and studying the family than on treating it seems to be borne out by 
Bowen’s later position emphasizing the selection for therapy of a key fam- 
ily member whose altered psyche is then most likely to have a beneficial 
influence on other family members. His basic viewpoint appears to coin- 
cide with Howells’s. Others (Ackerman, 1966) believe it is most efficacious 
to focus treatment on the parents, with other family members seen on oc- 
casion only after the original diagnostic work-up has been completed. 

Another interesting area that requires a good deal more inv 
is that of the adult who has not yet married but who lives apart from his 
parents. Should a person in this social situation be treated 
choice, with his original family? Adults, particularly younger ones or 
emancipated adolescents, are understandably on gu 
freedom, and they tend to regard joint therapy with 

as an attempt to return them to their 
apists best efforts, the parents will make an all-out bid for the return of 
the individual. The young adult may even was : , 3 
pga : participate in this pressure, 

despite himself, unless he actively removes hi If i i 
i ape eae mself from the situation. When 
5 : ation occurs and cannot be controlled or worked through, fam- 
i y t herapy would appear to be contraindicated, or it may be igor to work 
hone or in conventional group therapy with such an adult con- 
mg yin order to strengthen his ego sufficiently so that he can cope 

, g ha z 
with the intensity of affective reactions that arise in family therapy with- 
out reacting in an overwhelmingly defensive fashion Pay 
instance, after a family consisting of a mother and father and their 23-year- 
old daughter and 21-year-old son had been treated for 5 
and development of all concerned indicated that it woul p 

atients’ needs best if tł i Would serye ithe foun 
p $ - 1 the parents continued as a couple and each of the 
young ai aaa into a separate group where they could relate to adults 
other than their parents and develop peer relationships. The decision 
that they be in different groups Was made with the son and daughter; it 
was intended to increase their ability to work through reactions free of 
each other's participation as well as that of their parent 

s. 

As part of a er we are attempting to develop some data on this 
question: WE make eftorts to involve families of all patients whether the 
family still lives together or not. Our identified patient—a designation he 
quickly loses—is an adult or late adolescent, and time is spent in preparing 


estigation 
, as a matter of 
ard to protect their 


their nuclear family 
prior status. Often, despite the ther- 


For example, in one 


a year, the growth 
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the emancipated person as well as the nuclear family so that they will be 
more likely to tolerate treatment as a unit. 


CONCLUSIONS 


We have only begun to explore the limits and limitations of family 
therapy. To continue to do so it is necessary to be free of shibboleths of 
theory and technique of individual treatment. We should also not be fet- 
tered by being primarily child-oriented, with the resultant subtle reac- 
tions that may blind the therapist and investigator to many other phenom- 
ena occurring within the family. All questions need exploration. We 
now have several instruments, with more constantly being developed, 
that make it possible to evaluate the results of treatment both for all the 
individuals involved and for the family as a unit. A wide number of vari- 
ables can be studied. Evaluation of this sort is difficult but possible. If such 
rigorous evaluation were to be applied to the several promising 
family approaches now being used and those that are likely to be developed 
shortly, we might be better able to concentrate our activities on those mod- 
els and theories that are most likely to fulfill the promises of family 
therapy. 
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Group Psychotherapy of Couples in 
Marriage Counseling 


MAURICE E. LINDEN, M.D., 
HILDA M. GOODWIN, D.S.W., and 
HARVEY RESNIK, M.D. 


A SURVEY OF THE pertinent literature on group psychotherapy and 
group marriage counseling discloses a relative absence of clear-cut criteria 
for making a choice between individual and group methods of treating 
marital problems (Boas, 1962; Boyer, 1960; Carrol et al., 1963; Flint, 
1963; Flint and MacLennan, 1962; Henker, 1962; Leichter, 1962; Neu- 
beck, 1954; Papanek, 1965; Perelman, 1960). There is similar diversity 
in relation to process, goals, and the role of the therapist as well as to the 
treatment of spouses in the same or separate groups. 

Perhaps the major impediment to the development of definitive clini- 
cal systems among professional contributors to this field has been the lack 
of uniform acceptance of the group approach as applicable to the treat- 
ment and amelioration of group discord. While there is evidence of the 
growing popularity of this technique, objections on theoretical and clini- 
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cal grounds have been similarly numerous. Among objections to the 
method have been the following: (a) Dissolution of the neurotic inter- 
dependency would lead to weakening of the marital ties. (b) The inten- 
sity of released hostility would threaten the marriage bond. (c) Destruc- 
tive sexual “acting out’ would occur. (d) “Acting out” would substitute 
for verbalization and “thinking through.” (e) The constant reality of 
marriage as a human interrelationship would im 
therapeutic investigation of transference 
ting. (f) Exhibitionism without insight wo 
being an audience of accomplices. 


pede or prevent the 
phenomena in the group set- 
uld be stimulated by the group 


(g) In the therapeutic situation the 
implicit avoidance of action between patient and therapist would be 


breached, since the spouses, as §roup participants, would be “auxiliary 
therapists” simultaneously interacting outside the group. (h) The group 
formation would be used by participating couples as an Opportunity to 
manipulate one another or to retaliate against each other. (i) The neu- 
rotic marital symbiosis would be perpetuated through marital reinforce- 
ment and other “pairing” defenses, 
Clinicians have also offered a number of theoretical factors they re- 
gard as evidence of the unique advantages inherent in the group method 
employed in the management of troubled marriages. Among the view- 
points favoring the group technique, such parameters of effectiveness 
have been considered as the following: (a) Intramarital communication 
is facilitated by the group experience. (b) Couples experience relef of 
guilt, shame; and embarrassment through the discovery that other couples 
have similar problems. = hoes i detec economical. (a) Reality 
pect to marital relation- 


ps i ; ; osp as a continuing social Opportunity. (e) Neu- 
rotic interaction in marriage is highlighted in the group setting and 


becomes readily recognizable } } ; 

ists.” Id A hy n tie therapists and “auxiliary thera- 
pists.” (f) zes se clarified neurotic interaction in other couples 
becomes a guide line for self-ey : aiai ‘ 
i eas co me aluation and potential insight-formation 
an perceplive perverpants., (6) Group Support promotes ventilation and 
e A iin iia: | reducing fear of reprisal. (h) The capacity 
of therapy groups to demonstrate and dissect out symbiotic marital qual- 
ities leads to more mature individuation, i) Couples unable to tolerate 


the stress of joint interviews often fing the group therapy situation less 
threatening. 


ships is aided by the gr 
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RATIONALE OF SELECTION 


The Marriage Council and Division of Family Study of Philadelphia, 
the function of which has been to work with troubled m: 
a quarter-century, has viewed marri 


iages for over 
age traditionally as a small group 
comprised of two separate entities: (a) the spouses, and (b) the marriage. 
After experimentation utilizing a different counselor with each partner, 
a change in technique evolved in which one counselor worked concur- 
rently with both spouses in individual and conjoint counseling. This 
smallest of possible group formations progressed in 1958 to the thera- 
peutic groups being reported upon in this paper. A project utilizing con- 
joint counseling exclusively was undertaken with couples in marriages 
in which cach partner tended to project major problems onto the other. 
The method was also employed with couples who had received pro- 
longed counseling but had remained emotionally entwined in a tight, 
interlocking, destructive interaction. A few examples of typical present- 
ing patterns were: (a) marriages in which one or both of the partners 
was unaware of, or afraid of, feeling; (b) instances in which there was 
individual or bilateral “acting out”; (c) cases of reciprocal interaction 
between “victim and offender”; as well as (d) the alcoholic and his 
spouse. 

Whatever the definition of their difficulties offered by typical couples 
in initial interviews, the Marriage Council has long recognized that in 
most instances the nuclear problems lie in: (a) the absence of mutuality, 
(b) lack of reciprocal need gratification, and (c) deficiencies in coopera- 
tive problem-solving. Many couples carry unresolved conflicts from child- 
hood and tend to perceive the spouse, the self, and the marriage in 
terms of infantile theories and misconceptions. Despite this, however, 


the goal of group marriage counseling is improvement in interpersonal 
relationships, particularly within the marriage, rather than profound 
character change. 

Selected for the study of group marriage counseling reported on here 
were marital partners whose marriages had not materially benefited from 
prior individual or joint counseling and/or psychiatric therapy. Despite 
improvement in self-understanding and a greater awareness of the source 
and origin of their problems attained through individual interviews, 
these couples revealed a continuing inability to effect a satisfactory m 
relationship. 


arital 
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The open-ended therapy group, led by male and female co-thera- 
pists, has been functioning for approximately three years at the time of 
this writing. A twenty-month period, January 1964 through August 1965, 
is the subject of this report. Eleven couples were involved, all Caucasian, 
between ages 23 and 29, and all with children. All the men were college 
graduates and were either in business or in one of the professions. The 
group was comprised of six couples at any one time. A few simple rules 


governed group membership: (1) both spouses agreed to take part in 


weekly meetings of ninety minutes each; (2) members were required to 


understand and observe the principles of confidential communication; 
(3) association of couples was sharply confined to formal therapy ses- 
sions only. 


Evaluation for group membership was carried out through individual 
and joint interviews of all couples. Chronicit 
rather than clinical diagnosis, were the criteria for selection. In the main. 
“hard-core” problems were chosen. Some group balance was obtained 
by mixing the articulate and the uncommunicative, the overtly anxious 
and the more repressed. All group members were apparently functioning 
satisfactorily in other than marital areas, One couple had separated; four 
others had already sought legal advice in the direction of terminating 
their marriages. 

Five of the original eleven couples had te 
end of the period of this study. Of the latte 
sanction of the group and counselors, Follow- 
tal relationships have maintained improveme 
decision to divorce sanctioned by the grou 
out contrary to the group’s advice when on 
The six couples remaining in group treat 
and continuing improvement both in th 
function. 


y and severity of problems, 


rminated therapy by the 
T, three couples left with 
up reveals that their mari- 
nt. One couple left with the 
P. Another couple dropped 
€ spouse refused to continue. 
ment have shown progressive 


PROCESS 


In the Marriage Council Setting the therapeutic approach is more 
inter- than intra-personal. Attention in groups is on ek rocal inter- 
action between the partners rather than on the individual’s Buap 
conflicts. Although the content of &roup discussions varies within wide 
limits and is often characterized by excursions into past individual or 
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marital history, the on-going focus is on the reality of the day-to-day 
interspouse relationship. Individual striving, role expectations, aspira- 
tional maneuvers, and obvious psychological defenses and conflicts as 
seen in marital contumely are central therapeutic themes. Each partner's 
characteristic pattern for satisfying his own needs as well as modes of re- 
sponse to the demands of the spouse emerge in the group process. 

The role of the counseling therapists involves certain responsibilities: 
(a) The focus of group effort is kept upon the interrelationship between 
marital partners. (b) A group “climate” of acceptance is created. (c) A 
group orientation is developed, through mutual trust and the factor of 
universalization, conducive to expression of both positive and negative 
feelings and attitudes. (d) Group interaction rather than communica- 
tions directed toward the therapists is stimulated and supported, thus 
enabling the members to respond to each other intellectually and affec- 
tively. (e) Through clarification, paraphrasing, and simplification, the 
group is assisted to recognize distorted feelings, warped attitudes, special- 
ized behavior, and ideational content. (f) The development of group 
process through the support of individuals or of their productions is 
aided. (g) The marital partners are helped to become aware of their 
neurotic interlocking patterns of need. (h) Participants are given assist- 


ance in identifying and dealing with transference feelings involving the 
therapist-counselor. 


THE THERAPISTS 


Group psychotherapy in marital counseling should be conducted by 
two therapists, preferably of different sexes, acting concordantly. The dual 
therapists support one another in sharing stress. They contribute obser- 
vations of a multitude of interactive patterns noted from different van- 
tage points. They also help the development of objectivity by serving 
as an evaluating check on each other. 

Dual therapists should have formed a constructive, give-and-take 
relationship with each other prior to being with the group. Their whole- 
some cordiality serves as a model, comparable in some aspects to a good 
marriage. Such an idealization of role models in marriage may aid partici- 
pants in making corrected object-choices in their own marital relation- 
ships. Insight and self-discipline are of analogous value in the therapist 
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It is generally desirable to have therapists of both sexes to facilitate 
the occurrence of specific transferences. However, bisexual transference 
reactions will occur toward therapists of the same sex, albeit somewhat 
more slowly. 


FACTORS INTRINSIC IN GROUP THERAPEUTIC COUNSELING 
AND ILLUSTRATIVE CASE MATERIAL 


Facilitation of Intramarital Communication 


The group responds and reacts to each couple as a unit. Communica- 
tion of feelings, attitudes, and behavior of either partner actively involves 


the spouse. The presence of the other partner exerts pressure toward a 
more realistic presentation of problem areas. 


Mrs. S.: The group is easier, You go home and tell the other half 
[in individual counseling] that he has done so and so. He thinks 
you're biased in your opinions and that you are picking things up 


that didn’t actually happen. This way [in the group] there is no way 
of escaping the truth. 


Development of Group Superego 


couple is expected by all the other couple 
rently, they may share feelings while e: 
contributions to marital conflict, Critic 
expectation of change operate in the gro 
a reduction in feelings of anxiety, 


Xamining candidly their own 
ism, acceptance, support, and 
ups as the members experience 
guilt, and isolation. 


Mrs. D. [To another couple]: You two are always late. Can’t you 
even get together to be here on time? $ 


Acceptance of Interpretations at Peer Levels 

Group members interacting within the 
directly challenge attitudes, defenses, 
the degree of defensiveness that the 
sense that all members of a group a 
pretations” are acceptable at a com 


group can more rapidly and 
and marital roles without arousing 
Spouse or counselors would. In the 
re auxiliary therapists, their “inter- 
mon level of understanding. 


first. I didn’t get just what I wanted, 
being picked on. When you face the 
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they are really working with you and know your problems, then when 
they all jump on you, you have to realize it’s for a good reason. These 
people understand because they're going through the same problem. 


Universalization as a Factor in Therapy 


The group setting allows the participants to discover that other peo- 
ple have problems, experience peculiar fantasies, entertain forbidden 
thoughts and impulses, and make numerous mistakes. 


Mrs. S.: You don’t feel quite so isolated. You don’t feel any longer 
that you're sort of peculiar because your marriage is on the rocks. 


Reduction in Regressive Behavior through Improved Communication 


Focus on the actuality of daily marital interaction improves the qual- 
ity of concern over individual and group problems. Efforts to communi- 
cate within the marriage are facilitated, while regressive, reactive be- 
havior is impeded. 


Mrs. D.: My husband is getting help [individual therapy], but some- 
how I never feel at all related to his problems or what he is talking 
about. I feel completely left out. I bring these problems here and 
..+ [the group members] help us see a little of what he’s doing. Then 
I can see the part I’m playing, and his too. It becomes real instead 
of a vague something out there. Then I don’t have to be a scream- 
ing vixen.” 


The Group as a Socializing Influence 


The participants experience empathically and witness the vivid por- 
trayal of needs, feelings, and frustrations similar to their own. Primary, 
nondefensive identifications take place and become the major avenues 
through which the members are better able to note their own conflicts. 
The ability to tolerate their own conflicts, because of reduced feelings of 
anxiety, increases tolerance of the conflicted behavior of others, The 
ultimate advantage of such a sequence of experiences in each member 
is the development of a higher threshold of frustration tolerance. 


Mr. X.: Over the years I’ve learned to deal with any personall 
threatening situation by going underground. I kept this up until i 
could get into this group situation where I could observe you peopl 
doing the same things I wasn’t able to see in me. Otherwise in o 
would have been able to convince me that I was doing this pore 
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The Group as a Stimulus and Support for Individual Therapy 


Group experience can be of assistance in helping a group member 
move into individual therapy as his own problems may dictate, while 
still continuing with the group. Group activities may serve as an enabling 
factor toward more productive use of individual sessions. For people who 
are initially refractory to developing insight in an individual setting, the 
marital group often serves as a vehicle to reduce resistances through the 
recognition of defensive behavior. 


Mr. D.: They're saying that individual counseling may have prepared 
them for group. I think I started loosening up in the group in a way 
that I hadn’t with my psychiatrist, In his office there was an awful 
lot of silence and hesitation. I blamed him. Now I find that the 


immediacy of reaction that I get out of the group is something I can 
then go and talk about with him in a useful way. 


The Group as a Diluent of Pathologic Defensive Systems 


Group therapy in marital counseling enables the sicker participants 
to be more cooperative. Owing to a diminution in feelings of guilt, there 


is less need for projection as a defense, for example. Such projection as 
does come through is immediately identifiable, 


alone upsets me. 


I don't trust anything you say. You're trying to manipulate us all. 


Mrs. E.: You do that with everyone, You’re alwa 
Mr. D.: If you don’t mind m i 

own problem. 
Mr. E.: Me? Good Lord, maybe you're right, 


The Dilution of Transference 


Affective relationships to the therapists are shared ‘with, others pier 
ent. Group members caught in intensely ambivalent transference phe- 
nomena are enabled to deal more easily with such subtle aspects of 
behavior. Groups readily translate transference distortions because spouses 
know one another's characteristic defenses, They go to the heart of each 
problem. Insight is facilitated, since the current transference is immediate- 
ly recognizable as an “old way of doing business.” A further helping 
factor is the nondefensive response of the co-therapists, 


Mr. T.: Why can’t you be like her (the female counselor)? She's 
always calm and reasonable. 


Marriage Counseling 321 


Mrs. T.: That’s a hot one, after all the critical things you say 
her at home. 


Mr. D.: Comparisons are odious, but I'll bet 
someone as an angelic example. 

Mrs. T.: Just like his mother did. 

Mr. T. [To female counselor]: You would mak 
Mrs. X.: You don’t really know her. 


Female Counselor: That’s right. I'm really just a group leader, 


about 


you're always setting up 


€ a good mother. 


Reality Setting for Attempts at Problem-Solving 


The group offers a safe testing ground where new patterns of adjust- 
ment and behavior may be tried out. Heeding, listening to, respecting, 
evaluating, and often opposing a spouse in a controlled environment (the 
group superego) leads to similar or identical extratherapeutic change. In 
paraphrase, it may be said that what gets better in the group tends to 
stay well outside the group. 


Mrs. B.: You know, talking out problems, 
and candor are things we didn’t do before. We just hollered and 
screamed, both of us. We didn’t know what was really between us 
because of the fuss we raised and the din we made. 

Mr. B.: Now we can talk together pretty sensibly. 
Mrs. B.: We can even disagree without arguing, 
quarreling. 
Mr. B.: In a way the group still is around us ev 


Mrs. B.: I'm hoping for the day when we're just natur: 
reasonable. 


being honest with feelings, 


or argue without 


en at home. 
ally more 


In sum, then, the role of the thera 
group process of group psychotherapy, 
and integrating significant vectors of marital counseling into the total 
experience. Such dual directions affecting treatment introduce 
ical element, since, on the whole, therapy tends to be more n 
and counseling tends to be more directive. 
method some interference with therapeutic gr 
in order to effect some abatement of regression 
ing on fairly rapid yet durable marital proble: 


pist is to support the traditional 
while simultaneously enhancing 


a paradox- 
ondirective 
As a consequence, in this 


oup process does take place 
in therapy w 


hile concentrat- 
m-solving, 


DISCUSSION 
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and group settings. There is undoubtedly more distortion of reporting 
in individual interview situations. Short of a truly psychoanalytic pro- 
cedure, such distortion may not be corrected because of time limits and 
the relative passivity of the therapist. In group settings there is probably 
more accuracy of reporting, especially where the spouse is present. 
Accuracy is also fostered through the perceptiveness of empathic multi- 
ple observers. Accuracy is stressed because it is indispensable to the full 
understanding of a problem and its ultimate solution. 

Many of the same processes and techni 
to-one relationship in counseling and therapy are found in the group 


therapeutic counseling setting. In the latter there is perhaps a different 
balance in use and intensity. Relationship, acce 


tion of guilt and hostility, a sense of isol 
of transference, reality testing, 
examples, may well be part of 

The group experience emp! 
rather than primarily within 


with his needs and conflicts by extending them into a relationship which 
is then lived out and worked out with other people present. The acting 


nsification of feeling which 
reduced through a variety 
ght, identification, confession, and “work- 


ques that prevail in the one- 


ing and living through.” 

The group operates various] i 
guilts and feelings of guilt tend 
fresh arrival may lead to antisocial defe 


ntation, and reduction in pro- 


: tc group tensions are reduced, a 
greater sense of security within the group ensues, Gratification of needs 


for approbation, acceptance, affection, membership, s eae 
tion Paa as reward for favorably altered lhc nck soe a 
by both group members and therapist-counselors. Social ostracism by 
the group of the married couple who fail to Operate as a unit aids the 
process that heals the rift. The ultimate gratification, of pease 
from the rediscovery of love and related warmths within the marriage. 
Careful observation strongly suggests that some real therapy in the 
sense of character change takes place in Stroup therapeutic counseling. 
While a profound rearrangement of neurotic personality elements is not 
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expected, nor used as a measure of response to treatment, still the aboli- 
tion of some pathological and destructive defenses seems to lead to fairly 
stable, wholesome behavior patterns. 

Perhaps one of the most significant therapeutic factors in the group 
approach to marital discord is the opportunity provided for each individ- 
ual and each couple to (a) test out their interpretation of reality within 
an observant, critical, yet benign social setting, (b) weigh behavior affect- 
ing compliance and noncompliance with social standards and values with 
consensual validation, and (c) develop and try less conflicted and more 
satisfying patterns of adaptation consonant with old and new ego ideals. 


SUMMARY 


Group therapeutic counseling as a clinical project over a twenty- 
month period at the Marriage Council of Philadelphia is described. Eleven 
married couples in conflict were treated, with six couples being in treat- 
ment at any one time. Dual leadership utilizing male and female ther- 
apists was employed. Nine couples demonstrated improved functioning. 
One couple was divorced, with group sanction. One couple dropped 
out prematurely. 

Rationale, mode of selection of group members, and recommended 
qualities of therapists are discussed. 

A brief analysis and evaluation of therapeutic vectors, illustrated with 
case material, reveals the following to be important: (1) facilitated com- 
munication, (2) group superego, (3) acceptance of peer interpretations, (4) 
universalization, (5) reduction in regressive behavior, (6) group as social- 
izer, (7) stimulus and support, (8) dilution of pathological defenses, (9) 
dilution of transference, and (10) reality testing of problem-solving efforts, 

The conclusion is reached that the group approach is an Opportunity 
for (a) critical reality testing in a benign social setting, (b) evaluation 
of socially compliant and noncompliant behavior with consensual valida- 
tion, and (c) development of changed patterns of adaptation in keeping 


with ego ideals. 
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Learning to Treat the Poor: 


A Group Experience 


JAMES C. BECK, M.D., Ph.D., 
PAUL BUTTENWIESER, M.D., and 
HENRY GRUNEBAUM, M.D. 


Tue PURPOSE OF THIS paper is to propose an approach to an immediate, 
pressing public health problem, the Problem of meeting the mental 
health needs of the poor. Clinical material is presented to support the 
proposition that the transactions occurring in a group setting offer a 
unique opportunity for educating middle-class therapists about what 
poor people are like and what their experience means. We believe that 
such education is essential if the needs of the poor for mental health 
services are to be met. 

There is now an abundance of evidence that the mental health needs 
of the poor are not being adequately met. Historically, the psychotic 
poor have been treated in state hospitals or have been Jailed. "The out- 
Patient poor have been treated with drugs, somatic therapies, short- 
term therapy, crisis-oriented therapy, and group therapy. Ina few 
a few poor people have been treated with long-term individual psycho- 
therapy. Leaving aside the question of whether any one of these t 


herapies 
is better or more effective than another, one fact is clear: the treatment 
aama 


places, 


Dr. k is Chief, Program Analysis Section, Office of the Director, Division of 
ntal nalh aa Programs, National Institute of Mental Health, Bethes, da, Md. 
Y. Buttenwieser is Resident in Psychiatry, Massachusetts Mental Health Genter 
Boston, Mass. ae ; 
Dr. Grunebaum is Clinical Associate in Psy: 


Mass.; Division of Mental Hygiene, Departme: 
Massachusetts, 


Me 


chiatry, Harvard Medical Sch 


ool, Bi 
nt of Mental Health, C oston, 


‘OmmMonwealth of 


$25 


326 J. C. Beck—P. Buttenwieser—H. Grunebaum 


given to the poor costs less money and requires less professional time than 
does the treatment given to others. 

One reason for this is that the poor are less able to pay for services, 
but this is clearly not the only reason why the poor have received treat- 
ment that differs from that given to others, Hollingshead and Redlich 
(1958) published the first widely read evidence showing that within one 
clinic the poor received less treatment, and received it from more junior 
staff, than did higher status patients. This finding has since been con- 
firmed in a number of adult and child clinics and suggests that cost is not 
the only issue, at least in these settings. 

Considerable attention has been devoted in the literature to interpre- 
ting this finding and investigating the problem further. Many observers 
have noted that lower class people and middle-class people Ara different, 
and that lower class patients have a difficult time with middle-class 
clinics. It is usually concluded from this observation that the clinics should 
change the treatment they offer in order to make it more acceptable to 
lower class patients. Another prevalent idea is that physicians are failing 
in their responsibilities in not treating lower class patients. Usually there 
is at least a hint of a moral judgment when this position is taken. 

However we understand them, these difficulties will loom larger in 
the near future than they do now. The growth of third party payment 
by pavare insurers and by government (e.g., medicaid) means that people 
previously too poor to do so will now be able to pay for mental health 
services. The development of community mental health centers means 
that services will be more readily available in the communities in which 
the poor live. Thus, we shall be increasingly faced with the challenge of 
trying to treat people whom historically we have treated poorly and little. 
If we are successfully to offer the poor more and better treatment, We 
must first look at our experience with the poor and the experience of 
the poor with us in order to understand what happens when therapists 
who are predominantly members of the middle or upper classes try tO 
treat the poor. 

It is striking that there has been almost no consideration of the dif- 
culties of higher status therapists in dealing with lower class patients. 
Psychotherapy, after all, represents a transaction, and in considering 
transactional difficulties it is not reasonable to speak of difficulties as being 
the sole property of one member. The difficulties are encountered in 
the experience that the two persons have, As higher status therapists COP- 
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cerned with treating lower class patients successfully, it seems to us at 
least as reasonable to focus on our own difficulties and how to amelio- 
rate them as it does to focus on the patient's difficulties. In examining the 
therapist's experience, we have the advantage of examining the experience 
of a more verbal, more intact person who is presumabl 


y More open to 
assimilating new experience than is his patient, of wh 


atever social class. 
apist’s experience in a 
group, in order to demon- 
strate how this setting enabled the therapist to treat persons whom he 
might otherwise have been unsuccessful with. We chose a group as the 
method of investigation because we were convinced by the observations of 
Christmas and Davis (1965) that a sroup was a good place to begin. 
In their more general discussion of mental health services for the Negro 
poor, they noted that a group therapy setting may “broaden the aware- 
ness of the therapist, not only in terms of the culture of the patients, but 
also in terms of deepening his understanding of both the reality con- 
cerns and inner conflicts of the individual.” We have confirmed this im- 


pression, and we shall report on how the group experience accomplished 
this. 


Therefore, this paper will focus on the ther 
particular transactional field, a psychotherapy 


The group was part of the treatment and training program of the 
Massachusetts Mental Health Center. At the start of the group, 


some 
members were recruited from the clinic’s pre-existing waiting list. T 


here- 
after, all new members were referred from the walk-in or the emergency 


service, and all new members began therapy within six days of their 
first contact with the clinic. The group was planned as a closed-end 
Sroup of six to ten persons meeting once a week for seventy-five minutes, 
Prospective members were told that it was thought that group therapy 
would be helpful to them and that an opening was immediately avail- 
able. If the person agreed to participate, he was told the time and place 
of the next meeting. If he asked about the group, he was told that it 
Was a place in which the members discussed things together 


and that 
Other people with similar problems had found this helpful, In tl 


1€ group, 
at members 
asked to Say some- 


a fee was negotiated with the new member, he was told th 
Were expected to behave appropriately, and he was 


thing at his first meeting about the problem that had brought him to the 
8roup. 
Because of a paucity of referrals who met multiple criteri 


a of education 
and low-status employment, we accepted referrals on the 


sole criterion 
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that they had had less than ten years of formal education. A total of 
thirteen people attended one or more meetings. There were seven mem- 
bers, plus a leader and an observer, who participated throughout the 
year. A brief description of the members may be useful. 

Mr. C. was a 26-year-old single Irishman with an eighth grade edu- 
cation. He had not worked in three years. He came into the emergency 
service on Christmas Day complaining of hearing his father’s voice call- 
ing him “queer.” He had been hospitalized twice with 
paranoid schizophrenia. 

Mr. D. was a 29-year-old, married, Irish father of one. He h 
grade education and he worked as a housep 
severe anxiety attacks and somatic compl 
for a question of a myocardial infarcti 
later underwent left heart catheterizatio: 
drank heavily when anxious. He had 
referred to group by his therapist who 
individual psychotherapy. 

Mrs. I. was a 36- 


a diagnosis of 


ad a tenth 
ainter. He suffered from 
aints. He had been hospitalized 
on. This was ruled out, but he 
n with negative results. He often 
been hospitalized once, and was 
felt that he was not doing well in 


2 a diagnosis of schizophrenia. 
egitimate child. 
above that of her 


; ginally for dysmenorrhea. 
Mrs. O’D. was a 32-year-old, briefly married but now ascciated, Jewish 


woman, the mother of two children who were in foster homes. She had 
been hospitalized for two years as an adolescent, and had supported 
herself as a prostitute during her 20's. She had never been regularly 
employed. She was seen in walk-in clinic by a social worker who saw 
her individually and referred her to the group. She was also spending 
five hours a day in a vocational Te-training program. 

Mr. H. was a 3l-year-old, single man who lived with his parents 
and worked as a steam fireman. He had completed ten years of schoonma 
and worked at odd jobs until he was hospitalized with a diagnosis ° 
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paranoid schizophrenia. Following his discharge he completed a high 
school equivalency and a course in steam firing, and had been working 
for six months when he joined the group. He was referred to the group 
after being seen in walk-in clinic complaining he was upset and sick. 

Mrs. R. was a 30-year-old, married, Italian mother of two. She had a 
sixth grade education and a history of many hospitalizations for para- 
noid schizophrenia. She was referred to group in desperation after a long 
history of unsuccessful individual psychotherapy. She came to us from 
the waiting list. 

The drop-outs seemed to fall into two groups: three people who came 
for help during times of crisis, received the help, resolved the crisis and 
left treatment; and three people who stayed longer, but ultimately left 
with no immediately apparent change. Of this last group, one member 
called after six months asking for further treatment and was re-assigned 
to another group. 

The leader was a second-year resident, and the observer was a first- 
year resident. 

During the early months of the group there were typically three 
members present and three absent. However, the particular three changed 
from week to week so that both the leader and the observer felt a lack 
of continuity from meeting to meeting. Gradually a core of regularly 
attending members developed, and over the next few months a perma- 
nent, stable group emerged. In this context the coming and going of the 
shorter term members was not experienced as disruptive. 

Both the leader (J-B-) and the observer (P.B.) were initially appre- 
hensive about the prospects for a successful experience in such a group. 
Since this was the leader's first group, a certain degree of apprehension 
ith undertaking this new role, but even beyond that, 
there was a question whether such a group would be able to exist and 
function. However, as the group progressed, we gradually became aware 


of certain assets inherent in this particular group. Once aware of them, 


we were able to exploit them to get on with the therapeutic task. These 
assets related to the fact that the group members shared a common ex- 
perience of poverty and social disorganization which the leader did not 


was associated w 


share. 
If the psychotherapists’ experiences and the patients’ experiences are 


sufficiently different, it is difficult for the therapist to understand what 
the patient's experience means to the patient. This difficulty is pa 
f- 
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ticularly great when the patient and the physician differ in background 
and education, and it is heightened further when the verbal styles of 
the two are very dissimilar. In our group, we feared that much of the 
leader’s attention and energy would be directed at trying to relate the 
individual’s report of his experience to the social context in which it 
occurred, but we found that this was not necessary because it was done 
much more effectively by the other members of the group. The members 
were able to challenge many of each other's compl 
one way to what they saw as pathological and in another way to what 
they saw as a normal part of life. This relieved the leader of the burden 
of trying to respond appropriately to situations with which he felt out 
of touch. As the group progressed, the leader developed an increasing 
respect for the accuracy of the observations made by the group members. 

In particular, the members refused to be overwhelmed, as the leader 
might easily have been, by the problems of their fellows. To a higher 
status therapist, the deprivations of the 
ial he example, Mr. C. reported on his life at home as one of 
eleven children, five of whom ; 

Tad i ‘ showed symptoms of severe psychopathol- 
ogy. Each month one child or another was involved in s tsis be 
coming psychoti i diane i CRISE RA 

g psy c, recovering from a severe automobile accident, sepa- 
rating from a spouse, etc. Mr. C. himself stayed } a ' hi 
ther companie duri i T y nome and kept his 
mo pany during the day—“I'm the number one boy”. i lived 
on the allowance that his mother gave him f TEA ? 
aaie e alter he turned over his 
disability check to her. The other atie i 
s vaitation o : patients in the group would brush 
aside the recitation of chronic hardships to charse i 
i aine e aah ian 6 large into the present prob- 
em, telling .- =. again and again that he should get a job and move 
onisitinsisting o Hua drit ihe wmred fo spend his time with mother 
rather than be a man. In response to this, Mr. C. gradually listened 
more, argued less, and then went out and got a job for the first time in 


aints, responding in 


psychotic poor can appear stag- 


three years. 

Again, when Mrs. M. told of her difficulties with her illegitimate 
child, who had been abused first by her husband and then by her subse- 
quent boyfriend, the group refused to dwell on the ees role in 
fostering her son’s difficulties but instead plowed 5 a so suggestions 
on how she could improve matters. Mrs, M, was then able to acknowledge 
that she was really afraid that her son was going to grow up to be like 
her, and went on to share with the group her feelings of personal worth- 
lessness. Subsequently, she began a high school equivalency night school 
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course and a day secretarial course, and the group helped her with her 
guilt over leaving her son with her own mother while obtaining some- 
thing that she wanted and needed for herself. 

In both of these situations, the leader was appalled as he listened 
to descriptions of what seemed to him a grim and hopeless situation. 
In individual therapy he would almost certainly have shared this feeling 
with the patient as he sought to understand the patient and his situa- 
tion. In the group, however, he turned to the other members and sat 
and listened as they questioned the speaker, elicited further history, and 
made interpretations and suggestions. As he followed this process, the 
leader was able to see that his perspective was his alone, that others saw 
the problem not as hopeless but as potentially solvable, and the leader 
was then able to share this feeling and function more effectively. 

A second important asset of the group grew out of their common 
background of experiences in which they felt worthless when comparing 
themselves to persons whom they thought, and society thought, were 
worth more. Every member of the group at one time or another com- 
mented on his feelings of worthlessness and inadequacy associated with 
having little education. Whenever this happened, the other group mem- 
bers quickly supported the person who was expressing these feelings. 
For example: 

Mr. C.: I'm stupid. I don't belong in this group. I don’t understand 


what's going on. ; t ) 
Mrs. M: Oh. Pat, I think you're very intelligent. (To Mrs. O'D.) 


Don’t you think Pat is intelligent? 
Mrs. O’D.: Sure he is. The trouble with you (to Pat) is that you 


don’t want to work. 
Mr. C. is here expressing two ideas: the first, that he is stupid and 
does not belong in group; the second, a disguised statement that he is 
afraid to stay in the group and share the developing closeness. The 
group avoids this issue directly, although Mrs OD. touches on it (you 
don’t want to work), but denies his rationalization for leaving (you are 
very intelligent) and tells him he is valued as a group member. In later 
meetings Mr. C. talks directly about his difficulty in making friends and 
links this to his own feelings of worthlessness: “I’m so quiet, I'm the 
same as dead, practically.” 

The higher status leader could not have dealt with this issue inthe 


same way that the group did, and possibly could not have dealt with 
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it at all. On occasions when he tried, the group used this issue to point 
out how much more intelligent the leader was, and how much more he 
knew than did any of the members. Thus, the focus shifted from the 
problems of the individual to a general invidious comparison of the 
members with persons with more education. 

The group served as a temporary reference group for the members 
in place of the larger society. In the group, the members were not always 
receiving the buffets to their self-esteem inherent in their contacts with 
higher status persons. As they developed their own values, each member 
made it clear to the others that he considered the others to be valuable, 
worthwhile people, even while clinging to the view that he himself was 
worthless. 

As the members came to feel valued in each other’s eyes, they be- 
came more comfortable about discussing some of their more private con- 
cerns and about revealing their ignorance. For example: 


Mrs. O’D.: I’m afraid I’m a homosexual. 
Mr. H.: Sapphro (sic) was the first lesbian. 
Mrs. M.: (Interrupts) What’s a lesbian? 


Amid some general laughter and bantering, 
her, but he is embarrassed and refuses. Mrs, O’ 
definition. 


Mr. H. is urged to tell 
D. then gives a graphic 


The shared low social status also served to remove 
The idea that troubles came from being poor, underprivileged, or un- 
educated was not accepted by other members, Instead the a A er- 
sonal difficulties that were part of the psychopathology of poy ad 
ual were focused on in a manner that appeared to be Miis constructive. 


The shared lower class values of the group meant that they accepted 
aspects of each other which the leader initially did not value in the 


same way. For example, Mrs. O’D. came in one night and abruptly asked 
the leader: “Do I look cheap?” The leader asked: “What does ‘he group 
think?” Mrs. M. said to her: “You look beautiful.” This was discussed 
more fully by the group, all of whom thought that Mrs, O’D. was an 
attractive woman, a viewpoint the leader never did leatn to share. The 
leader appreciated that there was a difference between what he thought 
and what the others thought, and he learned it without having to refuse 
to answer the patient’s question or turn it aside with an interpretation. 
The group functioned here to support Mrs. O’D. and to educate the 


a secondary gain. 
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leader as to some of his own class biases. Mrs. O’D. then went on to dis- 
cuss a sexual experience of the night before that had made her feel cheap. 
and was able to look at some of her own sexual advances as having to 
do with her need to be cared for rather than with unfulfilled sexual 
needs. Thus, the group’s evaluation of Mrs. O’D.’s appearance was useful 
to Mrs. O’D. as she struggled with her feelings of being cheap. The 
leader’s evaluation would have been worse than useless; it would have 
been harmful. 

In addition to sharing feelings of worthlessness due to being sick, 
poor, and uneducated, the members were able to understand the specifics 
of each other’s everyday experiences. This came out time and again in 
small but important ways. For example, when Mr. C. got a job: 


Mr. C.: It’s hard to get to, though. 

Mrs. O’D.: What train do you take? 

Mr. C.: I get off at Kendall and change. 

Mrs. I.: What is the job you do? 

Mr. C.: I pull raincoats. 

Dr. B.: What does that mean? 

Mr. D.: He fills the orders for raincoats as they come in. (To Pat) 
Do you have a large stock? Etc. 


The leader did not have enough background in factory work to ask 
relevant questions about Mr. C.’s new job. Had he and Mr. C. been 
talking alone, Mr. C. would have found it difficult to help him to 
understand what it was like to work where he did. Since Mr. C. was 
quite reticent anyway, the two of them would not have been able to 
discuss this in a manner helpful to either. The others knew without 
asking, giving Mr. C. a sense of belonging and making it possible for 
the whole group (leader included) to approach the recurring problem of 
Mr. G.’s job performance. 

As the leader developed a sense of what the members could do for 
each other, he was able to clarify for himself what he could do for 
them. He became the person who helped focus the group’s attention 
on what was going on between the members in the group. He helped 
them to see that their behavior with each other in group, and the 
recurring problems that they struggled with and sometimes solved in 
group, were problems that they had also been struggling with outside 


of group. 
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He also helped the members to focus some of their hostility on him- 
self rather than on other members, and encouraged them to share their 
feelings, particularly as they related to him. He set limits in the one 
instance in which this was necessary. When Mrs. R. became actively 
psychotic during one meeting, hallucinating and screaming and dashing 
about the room, he attempted to focus her attention on himself and to 
control her more grossly disturbed behavior, first verbally and then 
physically. The other members, although frightened, were able to re- 
main in the group and later discuss the incident. 

As the year continued, the group experience became increasingly im- 
portant to the leader and to the observer. Both came to feel very warmly 
toward the members and to look forward to each weck’s meeting. The 
observer elected to continue as the group's leader when the leader left 
the group, rather than forming a new group of his own which he was 
free to do. 

Following the departure of the group's first leader and the 
tion of leadership by the observer, the group expressed feelings of severe 
disappointment, sadness, and loss. There was a marked rise in absen- 
teeism. Later, the members expressed feelings of support for the new 
leader, and later still, the members were more willing to talk about 
missing people and to ask them when they returned why they had stayed 
away. Members who thought of quitting were urged to stay, 

The group expected the new leader to be more 
than the old one, and the members were d 
new leader handed out medication Sparing’ 
tions, and continued to discuss fees and un 
ment was explored, the members realized 
had hoped that someone would make up t 
only to be frustrated in this hope. Each member began to see in the 
others’ hungry questioning of the leader the starvation that lay behind 
the questions. Experiencing disappointment as a group, they came to 
realize that what they were going to get from life they would have to 
get for themselves. They began to wonder why, when they were so 
starved for love, they had had so little, anq they started to examine 
how afraid they were of getting close to others. Six months after the 
first leader left, the members of the Sroup were trying to discover why 
they had become outcasts in life. 


assump- 


giving and benign 
isappointed to find that the 
ly, did not answer all ques- 
paid bills. As the disappoint- 
how often in their lives they 
o them for past deprivations, 


l 
i 
: 
d 
f 
i 
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We do not have any follow-up data which bear on the question of 
whether or not the members were permanently changed by the group 
experience in a direction which would permit them to have more satis- 
faction in their lives. Nevertheless, it appeared to us as we observed 
the group that the members were participating in the therapeutic proc- 
ess in a way identical to that in which higher status patients participate, 
and from which they presumably benefit. The examples cited give some 
hint as to the developing ability of the members to discuss their prob- 
lems in terms which offered the possibility of experiencing feelings di- 
rectly and finding new solutions to long-standing difficulties. 


SUMMARY 


This group experience appears to us to represent a prolonged, suc- 
cessful therapeutic transaction. Since the experience was shared by a 
group of persons drawn from the ranks of people who often experience 
difficulty in participating in such transactions, it seemed worthwhile to 
us to examine how this occurred. We have tried to illustrate, in the 
group material cited, how the members were able to function to help 
each other while permitting the leader to remain silent and learn what 
these people were like without intruding his ignorance and differing 
value systems into the therapeutic process. 

We believe that much of the difficulty in doing dynamic psycho- 
therapy across class lines may result from just such an intrusion. When 
one member of a dyad is untrusting, untalkative, and disorganized and 
the other member is separated from him by barriers of largely differing 
experience, the difficulties in the way of effective communication and 
comfortable sharing of the psychotherapeutic encounter may be insur- 
mountable. 

The question may be raised as to the exent to which the leaders’ 
difficulties can be understood as problems of countertransference. We 
think that the difficulties were in part determined by the present reality 
and in part by unconscious derivatives of early experiences of the leaders. 
The difficulties were those associated with learning to work with persons 
who were initially perceived as strange, largely because of their unfamiliar 
life experience. The anxiety in the presence of these strange people which 
both leaders experienced was partly a response to internal rather than 
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external stimuli. However, the group experience permitted the leaders to 
learn to know these people sufficiently so that they ceased to be strange. 
Thus, the countertransference problem disappeared, and the leaders be- 
came free to function as effective therapists. 

Because the difficulties were in large part realistically determined, it 
was possible for us to deal with them, and we believe it is also possible 
for other therapists to do so. We do not draw the conclusion that’ group 
psychotherapy is the treatment of choice for poor, uneducated patients. 
We do conclude, on the basis of this work, that an initial group experi- 
ence is useful to persons of one class who wish to learn to treat mem- 
bers of another. It is our impression that we have become more effective 
individual therapists with other lower class patients. It is our further 
impression that our understanding of group process was furthered as 


much by this experience as it would have been had we chosen to lead 
a group of higher status patients, 
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Group Psychotherapy with Deaf Adolescents 
m a School Setting 


M. BRUCE SARLIN, M.D.,and 
KENNETH Z. ALTSHULER, M.D. 


T uns paver 1s A progress report of a preventive group psychotherapy 
program with deaf adolescents. The subjects were students at a school for 
the deaf! where some 277 children from three and a half to nineteen years 
of age receive special education geared to the handicap of early total deaf- 
ness. The student population is drawn mainly from the New York metro- 
politan area and nearby suburban counties; most reside at the school and 
return home only on weekends. 

Early total deafness, which leads to limited or late development of lan- 
guage, is known to be associated with such personality qualities as social 
immaturity, deficient emotional adaptability, ego rigidity, and limitations 
in conceptual thinking (Levine, 1956). Clinically these characteristics 
may be manifested as impulsive behavior, a lack of understanding of and 
concern for the feelings of others, and limited awareness of the effects of 
one’s own behavior in interpersonal relationships (Altshuler, 1964). Con- 
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sultative work at the school during 1964 and 1965, including pilot at- 
tempts at group therapy, seemed to confirm these findings. Over a period 
of several weeks, boys 10 to 12 years of age were unable to coalesce into a 
group, remaining seven individuals impulsively clamoring for the doctor's 
attention. The members in two groups of older students (boys 13-16 years 
of age, and girls 13-15) also showed little interest in each other and no 
sense of camaraderie, although there were indications that some concern 
for one another could be evoked under the therapist's prodding. The boys 
were preoccupied with violence and retaliation and were extremely con- 
crete, while the girls, who were somewhat more communicative, evinced 
an interest in defining their future roles as wives and mothers and seemed 
to have a greater capacity for abstract thinking. Although both groups 
were concerned with sexual exploration and its consequences, neither had 
more than a rudimentary knowledge of the reproductive process or any 
real sense of the reasons underlying social rules and roles and responsi- 
bilities. 

The group to be reported in this paper was formed as a result of these 
earlier experiences. Five 15- to 16-year-old boys and four girls, most of whom 
attended classes together, were selected from one study hall section. The 


goals were to explore the group’s potential for developing feelings of mu- 


tuality and concern for one another, to determine 


any common preoccupa- 
tions, 


to look for and define possible sex-specific differences in these areas, 
and to detect any incipient emotional disorder. It was also felt that such 
a group might be a natural setting in w 


ing of the facts of sexual function, and a growing sense of responsibility 
in social, family, and community relationships. 

The group met once a week over a full school year (September, 1966 
to June, 1967). Because of the limited speech and lip-reading skills of the 
students, communication was carried on by a combination of speech, fin- 
ger spelling, and the manual (sign) language of the deaf. 


One of us (M.B.S.) was the therapist throughout, with the function 
of supervision and review being shared equally by the other (K.Z.A.) and 


by Dr. John D. Rainer, the Project director. Attendance at the sessions 
approximated 90 per cent, althou 


required of the students. While j 
the study will be met, 


hich to provide a basic understand- 


gh attendance was voluntary rather than 


t is too early to say whether the goals of 
or whether this kind of preventive therapy will war- 
rant a permanent place in the school program, the experience during the 
course of the year’s work with this group has pointed up a number of in- 
teresting similarities and differences from comparable work with the 
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hearing. Naturally enough, these have to do with the group's evolution 
and movement, and with certain unique features which the therapist of 
such a group must recognize and manage. 


INITIATION OF THE GROUP—THE OPENING PHASE 


The purposes of the group were explained in simple terms at the first 
meeting. The students initially tended to scatter themselves about the room 
at distances of several feet. They also made no effort to talk to each other 
despite the fact that they were all drawn from the same study hall and had 
at one time or another been classmates as well. This behavior suggested a 
simple lack of mutual interest, for it had none of the qualities of active 
withdrawal scen so often in groups when, for example, one member may 
gradually back his chair more and more out of the circle. With encourage- 
ment to come a bit closer, the students took places within arm’s length 
of cach other, and they kept this spacing spontaneously in subsequent ses- 
sions. Later, they would sometimes tap one another to direct attention to- 
ward some communication or in a gesture of affectionate or unfriendly 
teasing. At times, these physical interchanges had to be interrupted by the 
therapist when self-control was about to wane. 

Considerable suspiciousness was expressed at first about the reasons 
for choosing the specific study hall group, and a natural amount of test- 
ing and jockeying for position ensued, each student attempting to involve 
the therapist in an exclusive dyadic relationship by means of questions on 
intellectual, metaphysical, and religious matters. The therapist referred 
most of these questions to other participants, a procedure tolerated by the 
group but with little interest. 

Perhaps in response to this tack, a few students began voicing com- 
plaints in the fourth session that the “school did very little” for them. 
They also spoke of wanting to leave school and go to work, and with this 
a first spark of group feeling was struck. The potential drop-outs were ad- 
monished strongly by other members of the group in a heated discussion. 
Feelings of friendship and even wishes for continued affiliation seemed to 


be hinted at. 


CONCRETENESS AND CONCEPTUAL LIMITATIONS 


It was interesting to note that those who affirmed the need for further 
schooling did so on an emotional rather than rational basis. The sense was 
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that schooling must be good because it was supposed to be, and the depth 
of reasoning was confined to “school is good now for good jobs later.” 
When the therapist asked why this was so or of what use the education 
received would be in relation to a particular job, he was met with blank 
looks of surprise or perplexity. Through repeated, concrete discussions of 
these issues, he was able to guide the group to an appreciation of the dif- 
ferences between general education and specific training in skills and to 
an understanding of the value of each in relation to particular vocational 
choices. The broader integration of the concept of education would proba- 
bly have been present or preconscious in hearing adolescents, but for these 


youngsters it had to be arrived at through hard work and an arduous re- 
shuffling of simpler ideas. 


An incident highlighting concreteness in the beh 
red a few sessions later when U., an attractive 16 
bandages over both her wrists. At home, on the ni 
had eaten the last piece of a cake her mother ha 
father the next morning for her selfishness, sh 
wrists with a hairpin until they were blood 
behavior except as a response to an impulse. The group was shocked and 
strongly disapproving of such “baq” behavior; but the “badness” was 
limited to a rote sense of social disapproval. Only by drawing each student 
into a laborious attempt at creative thinking could the therapist swing the 
Brolip to an understanding of the motivations of the act (anger, injurious 
selt-display to injure the father), how it misfired (the Phi i was e 
injured nor made more sympathetic), and that therefore it was bad be- 


havior more because 1t was inappropriate and ineffective rather than be- 
cause it was socially disapproved of. 


avioral sphere occur- 
-year-old, appeared with 
ght before the session, U. 
d baked. Chastised by her 
e had scratched both her 
y. U. was unable to explain her 


P and began to bring up for discussion 


family problems and other personal difficulties 


AGGRESSION, SEXUAL BEHAVIOR, AND DEFIANCE 


As time went wis became clear that U. was also impulse-ridden in her 
sexual behavior and was involved promiscuously with a number of boys. 
L., a bright youngster in the group with a quick temper and a penchant 
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for fist fights, started a running battle with her (verbally) after she had 
tattled to a teacher about one of his fights. In school he teased her merci- 
lessly about her promiscuity, and one time she became so inflamed that 
she stabbed him superficially in the chest with a pencil, an event U. report- 
ed to the group with no feeling of guilt or repentance, justifying her ac- 
tion by citing L.'s frequent fist fights. Her feeling was that since he hurt 
others, it was okay for her to hurt him. Indeed, she showed no conception 
of the idea that two wrongs do not make a right. 

The group's response to the incident also highlighted the presence of 
conceptual lags and experiential naiveté. Some members sided with U. 
and agreed with her reasons; others felt vaguely that both she and L. were 
wrong; none spontaneously distinguished between verbal and physical 
assaultiveness. To bring the group to a keen appreciation of these simple 
principles demanded a good deal of patient explanation. Their difficulty 
in making such distinctions could not be attributed to general resistance 
nor to problems in the expression of ideas they had clearly in mind, for 
manual language can easily state that teasing is different from fighting. 

The incident also served as a springboard for the discussion of sexual 
attitudes and behavior. Here, too, conceptual lags and a general absence 
of firm knowledge were clearly in evidence. The group was unanimous in 
its disapproval of U., with the girls being highly puritanical and the boys, 
understandably, somewhat more tolerant. These attitudes were based on 
unreasoning, categorical pronouncements of good and bad, but it was ap- 
parent that such pronouncements had had little restraining power on 
each individual's behavior, no matter how emphatically he might express 
them. The therapist attempted to correct basic misinformation and help 
the group to distinguish between indiscriminate sexual behavior in the 
framework of a meaningful relationship, between promiscuity as an illu- 
sory gratification of the need for love and responsibility in love. Although 
some rays of light certainly filtered through, it is not entirely certain even 
now that these principles have been fully grasped. 

Relationships to authority were also interesting in the work with this 
group. While occasionally a member would show boredom or resentment 
by reading a book during the meeting, the group as a whole was interested, 
open, and cooperative. One day a fashion show was scheduled by the 
school at about the same time as the weekly group meeting. Three of the 
four girls checked in, then left the group to see the show despite the efforts 


of the therapist, who was surprised at their casual attitude, to keep them 
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there. During their absence, one of the more verbal boys expressed cone 
siderable resentment, ostensibly about their absence and the disrespect it 
showed. His sulkiness, however, betrayed the fact that he was equally an- 
gry at the therapist for stimulating feelings of loyalty and ambivalence 
which prevented him from also leaving. As this was being interpreted, 
the girls returned. Denying any feelings of guilt, and with no particular ex- 


pectation of the group’s approval or disapprobation. they stated simply 


that the show was brief and they were now free to rejoin the meeting. Ex- 


ploration by the therapist did not alter the impression that this was indeed 


the sense of their feelings; the girls even seemed surprised that any other 
reaction could be expected, for attendance at the 


tory as it was in class. The incident demonstrate: 
interpersonal relationships which w 
It also highlighted the fact that w 


group was not manda- 
d a quality of naiveté in 
as characteristic of these youngsters. 


hen obstinacies and defiance were en- 
countered they commonly had to do with this kind of willfulness; members 


of the group simply wanted to do what they wanted to do. On the other 


hand, they seldom showed the motivated rebellion toward authority so 
characteristic of the normal adolescent. 


THE USE OF DREAMS 


An occasional patient with early total deafness has been found to work 
profitably in individual therapy with dr 


er et al., 1963). Requisites are a hi 
associate, an intuitive sense for 


To date, only one dream has been brought up for discussion. This was 


€otaped (as part of a documen- 
is plan and asked to dress appro- 
- The discussion opened with ques- 
understand what was happening. 
otball team and an aspiring young- 
a party with a hearing girl. Upon 


priately (e.g., blue shirts for the boys) 
tions about how the audience would 
Then H., the manager of the school fo 
ster, said he had dreamed of being at 
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beginning to dance with the girl he was interrupted by another boy. The 
boy danced away with the girl and left him standing alone and unhappy. 

H. felt at a loss to elaborate or explore his feelings about the dream, 
and the group dealt with it in a very concrete way. One girl said H. was 
interrupted because the other boy was jealous; a boy said it was because H, 
was a poor dancer. No one apprehended that the dream was created by the 
dreamer and that it could be meaningful, and the group was perplexed 
when these possibilities were raised by the therapist. The concern with 
being understood, the wish of a competitive youngster to look good and 
succeed, and the fear and expectation of defeat in an arena of the hearing 
(television) were obviously beyond the comprehension of the group. 
Questions about the presence of the hearing girl in the dream and the 
feeling of lonely defeat did not lead to any clarification, and the therapist 
finally suggested that perhaps H. found it hard to feel successful or en- 
titled to any fun. H. and the group greeted this with an agreement that 
seemed heightened by relief to be done with a difficult subject. The paucity 
of dream material offered so far and the difficulties in dealing with the one 
reported suggest that the immaturity and conceptual lags which typify 
these youngsters severely limit meaningful interpretive use of dreams. 


SUMMARY 


This paper reports on the first year of an attempt at preventive group 
psychotherapy with deaf adolescents. Early total deafness, by limiting au- 
ditory contact with the world, results in delayed or limited language skills. 
It therefore poses a barrier to acquiring experience generally, and to that 
close communication between individuals from which empathic object 
relations may grow. While it is not clear that the group experience can be 
used successfully to overcome these lags, the work so far has highlighted 
differences and similarities between these youngsters and the usual, hear- 
ing group. The therapist had consistently to be alert to maturational lags 
and experiential naiveté, and he had to concretize abstract concepts so 
that interpretations could be made meaningful. While interest in sexual 
behavior was high, knowledge of reproductive functions was limited and 
the responsibilities and reasons for rules governing sexual behavior were 
difficult to bring to the fore. Repetition and a great deal of work were re- 
quired to increase the depth of awareness in the group from rules mem- 
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orized by rote to a more mature grasp of concepts. The group resembled 
a more delinquent population, yet with a scattering of high ideals and an 
absence of generalized rebelliousness. Defiance, when encountered, com- 
monly had to do with simple willfulness—the youngsters wanted to do 
what they wanted to do—rather than motivated rebellion against authority- 
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Group Psychotherapy with Deaf Retardates 


MARCIA E. LANDAU, M.S. 


Tus PAPER DEALS WITH the effects of group psychotherapy on the inter- 
personal functioning of seven deaf, educable residents in an institution 
for the retarded. It should be noted that there often exists a considerable 
population of deaf and educable residents within the confines of a typical 
residential school for the mentally deficient but that communication prob- 
lems and intellectual limitations constitute barriers to the use of psycho- 
therapy in dealing with unique problems in socialization indigenous 
to this population. 

Luzski (1964) has described the developmental history of the deaf re- 
tarded and compared their early environment to an extreme sensory depri- 
vation experience, stating that the “auditory deprivation imposed by 
deafness is likely to reduce identification and impair ego and superego 
growth.” The developmental implications are such that persons in adult- 
hood suffer an even greater degree of frustration and isolation than an 
equivalent hearing individual who is retarded. 

There have been few documented attempts to provide psychothera- 
peutic services for the deaf. Rainer and Altshuler (1965, 1966) and Robin- 
son (1965) report instances in which group therapy with sign language 
as the communication media was used in mental hospital settings, with 
increased insight and improved adjustment resulting. In 1965, the Lapeer 
Training School instituted a multidisciplinary program for educable deaf 
retardates within the State of Michigan (Stehman, 1965); in addition to 
group therapy; the participants were involved in academic and vocational 
rehabilitation programs. The over-all effects of this program were positive. 
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SUBJECTS AND PROCEDURES 


It was hypothesized that regular weekly group therapy sessions utiliz- 
ing manual communication might improve the social responsiveness, the 
ability to interact, and the communication skills of educable deaf retard: 
ates. Seven deaf residents of the Sunland Training Center (a state insti- 
tution for the retarded) were chosen as appropriate for the group on the 
basis of three criteria: (1) age, (2) 1.Q., and (3) sign language proficiency." 
The Leiter International Performance Scale and Goodenough Draw-A- 
Man were administered to all deaf residents over the age of 18, From the 
residents who earned scores of 50 or over, the ones possessing moderate 
to expert skill in sign language were chosen. The final group consisted of 


two males and five females within the wide range of 18 to 60. The res- 
idents lived in different cottages and had 


other during their daily activities. In a few inst 


the psychology staff from the institution and a volunteer sign-language 


It was agreed that there would not be any 
‘€ psychologist and the residents. Instead, 
Sroup members, following the psycholo- 
ould orally translate her signs and the 


members’ responses during the sessions, The verbal portions of the sessions 


were tape-recorded. 


1A scale to assess sign language Proficiency was designed for use in this study. 
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continuously, not leaving any possible pause for a reply. In essence, seven 
soliloquies were taking place simultaneously. 

The nature of these monologues is important in that it reflects some of 
the general behavior patterns of the deaf. Each resident was talking about 
himself, relating incidents in which he had participated during daily ac- 
tivities at the institution. The thinking processes of members were highly 
concrete, dealt with the present rather than the past or the future, and 
were concerned with facts rather than feelings. 

This session and the similar ones that followed during this phase dis- 
closed the deaf residents to be highly egocentric, narcissistic individuals, 
greatly retarded in communication skills involving verbal exchange. The 
soliloquies resembled the early developmental communication seen in 
preschoolers called “parallel play.” This is noted in normal children and 
consists of boys and girls playing side by side, each with different objects 
and each carrying on separate conversations oblivious to the words and 
actions of the others. Piaget describes it as playing together but not in com- 
mon. It was as though years of isolation had prevented these residents from 
learning normal group interaction patterns and had concentrated all 
their energies on their own private worlds and experiences. 


Phase II—Quasi Directive 


In an attempt to counteract this communication bordering on anarchy, 
a limited amount of structure was applied. The translator acted as a quasi- 
directive leader by signaling one group member at a time to speak and 
encouraging the remaining group members to watch and respond. It was 
hypothesized that, if only one resident spoke at a time, the others would 
direct their attention and energies to the speaker and his message. 

This hypothesis was not confirmed. Even the application of minimal 
leadership forced the group members into an immature role. When faced 
with a hearing individual willing to take even a partially directive role, 
the group members became dependent and regressed. They functioned 
as if in a classroom setting, projecting to the translator an authoritarian, 
teacher-like role. Each member seemed to feel that the only appropriate 
way to respond when group attention was focused on him was to complain 
about the others around him. The group participants raised their hands, 
spoke only when called upon, and saturated the meetings with petty crit- 
icisms about peers and supervisors in their cottages. In a helpless, child- 
like manner, each member portrayed himself as unjustly victimized and 
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persecuted by the hearing world. Although a great deal of hostile ventila- 
tion took place, meaningful interaction was still lacking. 

This phase of therapy, although unsuccessful in terms of the ultimate 
goals of meaningful group interaction, gave insight into the emotional 
life of the residents. Each appeared to face his world with an egocentric 
interpretation of reality in which he saw himself as an inadequate person- 
ality continuously threatened and persecuted b 
Each defended against continuous failure b 
relationships, suppressing hostility. 
emotionally exposing situations. 


y those who could hear. 
y forming regressed, dependent 
» and denying and withdrawing from 


Phase III—Problem-Oriented 


In the final phase the group stru 
oriented, or perhaps more appropri 
er, 1966). Each meeting was devote 
problems and feelings. The trans] 
at the start of each session, As ti 


available. The translator monitored the sessions, encouraging various par- 


ticipants to react one at a time to the focal member. At this stage multiple 


recitations were ka down markedly and the participants discontinued 
the tendency to interrupt and verbaliz 


The problem-oriented techni 
It forced each member to conce. 
the leader. No longer were unrelated ẹ 
the group members disciplined o 
It was significant that this t 
each group member. As the individ 


Socentric comments tolerated, and 


ne another in this area. 


values, and feelings were shared 
phase that individual developmen 
mon subject matter. 

The first personality as 
idents, was that of a problem in su 


wrong, good or bad, hearing or nonhearing, A member discussing experi- 


ences with his family and revealing negative emotions received the total 


Gi 
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and immediate censure of the group. Any criticism directed at familial 
authority figures was taboo. A resident expressing anger about being put 
in the institution with no preparation or warning from her family was 
sharply criticized for not loving her parents. 

There was a great deal of confusion about appropriate heterosexual 
behavior. Casual relationships often were treated as major clandestine in- 
volvements as soon as a kiss or handholding entered the picture. These 
rigidities were even more incongruous in light of the fact that two group 
members had been married prior to institutionalization and one had a 
child. It was as if the rough, vaguely defined, developing moral values of 
a young child were incorporated into their ways of judging, evaluating, 
and defining social relationships. 

Unmet early needs for sensitive feedback in interpersonal communi- 
cation became apparent. Members watched each other carefully, testing 
out ideas and feelings. When a meeting ended, the members crowded 
around the main participant, oferiug further assistance with his prob- 
lems, and they later checked to see if their advice and suggestions had been 
carried out successfully. 

Gradually a new feeling emerged among members, that of empathy. 
Conflicts with parental authorities were shared. Other themes were of un- 
fulfilled romances and friendships and lack of academic success. Often, 
group members appeared to be shocked to discover that other members 
had experienced similar problems. As each member became more empath- 
ic and group cohesiveness developed, the residents became more united 
in their feelings of a common plight in contrast to their former feelings 
of isolation from each other and the rest of society. 

Many of the group members were able to look at themselves critically 
for the first time in this setting. As each member entered the limelight and 
successfully recovered from the barrage of comments and questions from 
the group, others gamely volunteered to be the focal individual in the next 
session. The members were often shockingly frank with one another, but 
only once, and that only temporarily, did any member show a desire to 
escape the scrutiny of the group altogether. 

Of the specific defenses utilized by these residents, denial was a 
frequent response to stress. This involved the conscious or unconscious 
nonperception of threatening cues. An example of the avoidance of real 
problems was seen in the attitude of one 58-year-old white female resi- 
dent. Although she was one of the oldest group members and 


Itho eol was quite 
skilled in sign language, this tiny, slender woman appeared a s 


mall child 
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before the group. Her facial expressions and gestures gave her the aura 
of a shy little school girl reciting her lessons at school. She spoke of her fa- 
vorite activity, the Girl Scouts, and her work in the laundry. Each was pre- 
paring her, in her eyes, for her “‘soon-to-come” discharge from Sunland. 
Although she had never been considered a rehabilitation prospect and 
her fantasies had received no known encouragement, they had persisted 
through the thirty-nine years of her institutionalization. Such a style of 
life required only waiting and conforming on her part 


, a minimal outlay 
of effort. 


An overlay of paranoid perceptions prevented some residents from get- 
ting involved with anyone around them. For ex 


ample, an older female 
member claimed that everyone in the 


§roup was against her, especially 
the translator and the psychologist. She felt that he 


reported to the institution’s superintendent, 
lator that she had watched her cottage supervisor speaking on the phone 
and knew that the conversations dealt with her. She w 
when girls crowded behind her back 
woman's projected anger and fear 
bilities and rewards of close relati 
social skills to the fullest. 
Frequently, members labored under 
vironment because of inadequate feedback. Confusion filled their thoughts 
about why they were at the institution and 
there. As time passed, and no adequate feedback was provided, these dis- 
tortions of reality became firmly implanted in their minds. A particularly 
alert Negro boy of 18, for instance, remembered that he had had a fight 
just before he entered Sunland, and, assuming this to be the cause of his 


Sunland was a penal institution. He was 


r every word was being 
Angrily, she told the trans- 
grily 


also able to “hear” 
and whispered lies about her. The 
protected her from facing the responsi- 
onships and from developing her own 


misconceptions about their en- 


how long they would remain 


stractions, deaf retardates are significantly more deficient in social reason- 


Se 


` 
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ing and functioning. They also experience a greater degree of difficulty 
in adjusting to new situations. Second, defenses such as denial and 
avoidance are found more commonly in the deaf population and are prob- 
ably reinforced regularly by institutional personnel who are unable 
to find adequate communication means. Finally, profound isolation fur- 
ther complicates the picture of the deaf retardate in contrast with his 
hearing counterpart. 

The small-scale pilot effort reported on here succeeded in improving 
the participants’ social responsiveness. The number of interactions in the 
group increased considerably during the course of the year’s sessions. The 
content, perhaps a deeper reflection of group progress, also changed, in 
the direction of much greater depth. The group members gained insight 
into unproductive, self-defeating defenses and became more effective in 
interaction with other group members. In some instances, understanding 
of the relationship between childhood experiences and present modes of 
behavior was achieved. 

While offering a therapeutic experience to a previously isolated 
group of residents, the group, in turn, provided the staff, indirectly, with 
information and insight into the unique problems of the deaf in an insti- 
tutional setting. Over-all, the approach appears to have much promise in 
work with institutionalized subpopulations that are usually neglected in 
the planning of therapeutic programs. 
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A Family of Family Casework Agencies 


A. C. R. SKYNNER, M.B. 


Ly A previous parer based on work with training and case discussion 
groups, I (Skynner, 1965) presented some evidence for the thesis that 
people working in what have been termed “the helping services” are 


attracted to their choice of agency by a need to solve problems of their 
own related to those most commonly found in the 
paper presents some further conclusions on this to 
experience with an interagency case discussion grou 
bation officers, child-care officers, psychiatric soc 
medical officer, senior health visitors, 
of a family service unit, and 
unit, as well as occasional vi 
group met fortnightly for an 


agency's clients. This 
pic, based on a year’s 
p which included pro 
ial workers, a school 
a mental welfare officer, a member 
a member of a combined agency casework 
sitors such as a general practitioner. The 
hour in the health center which housed 


THE CASES PRESENTED 


The first case discussed, that of a boy attending the Enuresis Clinic 
who was failing to show any improvement and whose family had pre- 


Consultant Psychiatrist, Queen Elizabeth 


: r Hospital for Children, and Director, Wood- 
berry Down Child Guidance Unit, London, P ees 
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viously shown minimal response to four years of casework at the Child 
Guidance Clinic, set a pattern which was to appear again and again. 
Repeatedly, we found ourselves dealing with families who made intense 
demands for help, either in their own right or for difficulties they had 
with their children, but who resisted real involvement and never formed 
an honest therapeutic contract. They seemed to try to get without giv- 
ing, to seek advice without revealing frankly the inner difficulties upon 
which advice could be based; they sought guidance and management 
while subtly holding onto control of the situation themselves. The am- 
bivalence of family members toward each other and toward the case- 
workers involved with them was always intense but concealed and denied, 
and a crucial discovery of the group was the way in which this denial 
was colluded in by all the agencies who dealt with them. 

Because of this collusion, therapeutic movement had become blocked, 
and instead of perceiving the cause in the subtle hostility and rejec- 
tion by the family, the caseworker's frustration and denied counter- 
hostility had taken the form of feelings of failure, helplessness, and self- 
blame, leading to a vicious circle of increased but fruitless effort. When 
a second agency became involved, the feelings the family generated in 
those dealing with them usually led to interagency conflict, which some- 
times took the form of overt criticism and annoyance but more often 
appeared in such subtle forms as overt self-criticism with covert failures 
of cooperation and communication. Various defenses would be used 
against this threat of conflict, such as withdrawal of one agency alto- 
gether, a rigid structuring of roles, a banding together to make a scape- 
goat out of some third agency, or a joint collusion of all the agencies in 
displacement of the problem. An example of the latter occurred in a 
family with which the senior health visitor, a mental welfare officer, 
and a general practitioner had been involved; everyone had seemed to 
join with the family in displacing all the intrafamilial hostility and 
feelings of “badness” onto the daughters’ ugly noses. On this false basis 
some cooperation was possible between the agencies, which eventually 
included arrangements for plastic surgery, but the family was left with 
their real problem unresolved and the agencies with natural feelings of 
failure. 

The cases discussed seemed to become more overwhelming and hope- 
less at each group session, reaching a climax with one family which had 
succeeded in playing off agencies so brilliantly and rapidly that a mem- 
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ber of the group declared that even if one hired the town hall and got all 
the agencies together to prepare a combined operation, the family would 
have involved a completely different set of agencies within a week. 


THE PATTERN IN THE GROUP AS A WHOLE 


Just as the families appeared to pass their own feelings of worthless- 
ness and failure onto the agencies, and to bring about a threat of con- 
flict between them, together with defensive measures against this danger, 
so in general did each case presentation seem to weigh our own group 
down with an increased sense of hopelessness and usclessness. Though 
this took the outward form of self-blame, each at first finding fault with 
his own agency (in the third session I was puzzled to find myself feeling 
ashamed and critical of all the doctors in the case described, only to 
find that others were having the same negative feelings toward their 
own counterparts), the frequently stilted discussion, lateness, unexplained 
absence, and forgetfulness indicated hostilities and tensions, These would 
briefly flash across the room, but more usually they 
safely displaced on to unrepresented agencies. 

As the group members became aware of the hos 


tion in the families discussed, a fearful 
first evident in us, 


were denied and 


tility and manipula- 
and punitive response was at 
expressed by themes of shutting up all this madness 
and badness in approved schools, prisons, and mental hospitals. Grad- 
wally; as more detachment was reached and we baie to a tiat these 
families were not so utterly different from ourselves, we began to find 
in our'own previously denied responses ways of dealin eit the situa- 
tion more effectively. We became less compelled to X ourselves as 
kind, permissive, and giving, and we realized that it could be equally 
valuable, at proper times, for us to say no, to control, to withhold, to 
delay, to meer a challenge with a display of our Bowen We seemed to 
have been living at one pole of the parental function wå failing to in- 
clude the other: we liked being motherly but we hesitated to be fatherly. 

This was expressed in many ways. In an early session, a family service 
unit worker presented the case of an immature ‘oenitadl 
her casework provided an example of superb mothering and filled a 


gap in the early experience of her two clients. In the group the case- 
worker’s problem quickly became clarified: 


couple in which 


the need she experienced 
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from the couple, but which she felt she was not meeting, was that they 
were ready for a father; they were ready to grow through some of the 
demands, frustrations, and stimulations of the wider world. Here it was 
the probation officers, the closest in agency function to the fathering 
role, who had the most valuable contributions to make. 

Later this theme was exemplified even more clearly in a case I took 
part in presenting (while another member took over leadership of the 
group). When my clinic was asked to present a case, I felt that my posi- 
tion as leader would make this difficult and hoped my clinic colleagues in 
the group would solve the problem for me. I then forgot all about the 
matter until the day before the group met. Since this made it apparent 
that I, like everyone else, was resisting the real issue the group involved, 
I decided to present a case about which both I and a social worker 
colleague in the group had received strong criticism from another 
agency, as well as from each other. Arriving at the clinic on the morning 
the group met, I found that the social worker had also completely for- 
gotten our commitment, while our other colleague had gone on leave. 
These facts were, of course, included in our presentation. 

The case itself concerned an adolescent boy who had been in treat- 
ment with me while seeing the probation officer as well. From the start 
there had been an unusual feeling of conflict and a lack of proper com- 
munication between the two departments. I forgot to send him my re- 
port, a copy of his did not reach me, and so on, all by accident. Follow- 
ing another offense, the boy was sent to an approved school against my 
strongest recommendations, an event which disturbed me. 

In the group, it became immediately apparent that the clinic and 
the probation officer had been cast in, and adopted, opposite roles, and 
that our perceptions of the problem had been completely split. The pro- 
bation officer had focused on the delinquent behavior and was highly 
critical of the excessively controlling mother in the family who had 
bound the children even more tightly to her after the the tragic death 
of another of her children. The probation officer seemed to be trying 
to take the place of the inadequate and impotent father in order to 
rescue the children from what he saw as crippling domination. The 
family had been as hostile and resentful to him as they were open and 
apparently cooperative at the clinic, and we began to realize that they 
had appealed to us, successfully, like a child hiding from the father’s 
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authority behind the mother’s skirts. At the clinic we had been im- 
pressed by the depression in this family, following the disaster of the 
death, and by the way the patient's self-punitive behavior followed this 
incident and seemed to be carried out on behalf of them all. In the 
group, this conflict emerged when the probation officer criticized us for 
ignoring the delinquent aspect, which had been present long before the 
tragedy in other children in the family as well as the patient, and for 
protecting the family against authority, just as in the family the mother 
kept the father powerless. The social worker, on the other hand, saw the 


probation officer as heartless and punitive, indifferent to the tragedy and 
the subsequent depression, and so felt prote 


myself, from the beginning of this case, of a 
these two aspects which I was unable to ex 


ctive. I had been aware in 
curious oscillation between 
perience simultaneously or 
cial worker had been angry 
with both of them and they 
group was quite intense, but 
mbined and balanced view by 


two groups, the “haves” and the “haye nots,’ 
to their agencies as though they were stern 
there was little trust or encouragement of initiative; they felt neither 
protected against the demands of their clients, often felt as nada 
nor adequately fed in the sense of being Provided with time for further 
training and development of skill. The sven tis egitas came om 
democratic agencies in which there was ’ 


The “have nots” referred 
autocratic homes in which 
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helped to grow professionally through opportunities for further edu- 
cation and training, both within and outside their own agency, in- 
cluding the sometimes tremendous efforts made by some agencies to en- 
able their members to attend this group. Later, the “have nots” were 
able to express their difficulties in attending the group (earlier explained, 
if at all, by pressure of work) in terms of their fears of professional in- 
adequacy due to lack of knowledge or training, and especially their fear of 
envy of the “haves” as typified by me ensconced in my comfortable office 
protected by my secretaries and my long waiting list. In contrast to this 
prominent role of envy in the “have nots,” the “haves” repeatedly ex- 
pressed deep gratitude for what their agencies had given them. 
Similarly, in the group, it was the “haves” who came most regu- 
larly and who could most easily express need and accept help from 
others. The “have nots” were more often late or absent and found it 
difficult in the early stages to admit needs or to use the group situation 
to satisfy them. The tendency of the “have nots” to overwork and feel 
overwhelmed by the demands of their clients seemed due to a need to 
placate their clients’ envy, real or projected. The “haves,” for their part, 
seemed much more able to resist demands and to give something to 
themselves as well. 

However, though this was the pattern at the beginning, for those who 
stayed the course the second most striking result of our meetings was a 
change in all the members in the direction of being able to attend to 
their own needs, accept help, and express gratitude for the experience 
itself. Everyone moved from the “have not” to the “have” direction. 

Only later, while preparing this paper, did I become aware of the 
possibility of another pattern in this relationship between the two sub- 
groups; because this conclusion was only partially tested and confirmed 
by interpretation in the last session it must remain more speculative, 
The “haves” were understandably irritated by the “have nots” when 
they were defensive and fearful of criticism and so obstructed progress, 
but they were also strangely impatient and unsympathetic whenever the 
“have nots” faced their difficulties more frankly. The “haves? com- 
plained that such sessions had been “boring,” though their boredom 
seemed caused by their own withdrawal and failure to bring their feelings 
into the situation. At the time I felt surprise that the more experienced 
people did not share my pleasure when the less sophisticated ones made 
what was, for them, a big advance, for they would certainly have en- 
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joyed similar moments of growth in patients or clients. I realize now 
that I did not wish to face the fact that this hostility, which appeared 
to be directed toward the “have nots,” was plainly aimed at me. Once 
this was apparent, I perceived the close analogy to a family where the 
younger siblings are envious of the powers and privileges of the older 
ones and the latter express their jealousy of the baby’s greater claim to 
the parents’ patience and tolerance by condescending ridicule and denial 
of their wish to be in the same position 


THE LEADER'S ROLE 


Although my understanding of 


position regarding the group struct 
regards the fund 


others and the di 


group dynamics put me in a special 
ure, we were all in the same boat as 
amental problems we were solving through helping 
ficulties this caused in actually doing the job. I found 
I wanted, and at the same time did not want, to be a mother, a father, a 
demanding baby, and to share the comradeship of the older siblings. I 
experienced all these roles in turn. I see in retrospect that I experienced, 
in relation to the group, exactly what the agency members felt with their 
problem families, and made exactly the same mistakes. I often felt I 
was dealing with the group badly, failing to give them enough, being 
too weak or too controlling, while also experiencing a feeling that I 
was being taken advantage of and that information that could have en- 
abled me to be useful was being withheld. Certainly, the group was 
blocked as long as, and as far as, some members succeeded in getting me 
to feel their problems as my own, and it moved as soon as this process 
became more conscious and I was able both to accept my share in the 
common difficulties and to refuse to accept more than that. 

In the life of this group, it seemed particularly important that these 
difficulties were openly shared with the group as a whole and that I 
as leader became a group member when jt Was my turn to present a 
case. Each of us thus had the Opportunity, at different times, to be both 


caseworker and client and to see the problem reproducing itself at each 
level. 


CONCLUSI ONS 


1. The experience of this grou 


P'S Operation provides further evi- 
dence for the thesis previously prese 


nted that workers in what have been 
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called the “helping services” are attracted to the agency they choose by a 
psychological kinship with their clients, who are struggling to resolve 
similar types of problems to those the workers have faced themselves. 
It also further confirms a previous conclusion that people who are self- 
selected in this way can become particularly skilled at the work they 
have chosen if they can accept insight into their deeper motivations for 
taking it up. 

2. Where two or more agencies are involved with a person or a 
family, there is a danger that the agencies will reproduce between them- 
selves the psychopathology with which their clients or patients confront 
them. The examples given here have stressed the reproduction of marital 
conflict, with two agencies representing the male and female partners, as 
well as the other side of the coin in which the integration of a marriage 
and of each individual in it seemed facilitated through the integration 
of complementary viewpoints in the case discussion group. The type of 
conflict to which each agency was most vulnerable seemed related, as 
might be expected, to the typical “blind spots” of its caseworkers which 
led them to identify and collude with a particular family member or 
personality feature. 

3. These typical interagency conflicts may be expected to be repro- 
duced in any group made up of members of a number of different agencies, 
the overt form depending on the degree to which feclings are permitted 
expression. Their recognition and understanding appears to be not only a 
precondition of real agency cooperation but a singularly broadening ex- 
perience to all those who undergo it, leading as it does to an exchange and 
sharing of understanding at an experiential rather than intellectual level. 
Each worker takes away with him some part of the experience and view- 
point of all the others, each of whom possesses something he lacks. 

4. If these conclusions are valid, their importance for the develop- 
ment of an integrated family service requires no emphasis. Unless the 
assets and liabilities peculiar to each agency or profession are clearly 
recognized and combined to form a balanced whole, and unless the dif- 
ficulties and conflicts which must accompany any truly organic erowth 
are anticipated and provided for, improvement in service to families 
cannot be expected. A truly effective family service is subject to the 
same laws of growth and development as a healthy family, 
necessary conditions for its evolution require an underst 
plication of those laws. 


and the 
anding and ap- 
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POSITIVE REACTION TO GROUP THERAPY 
CAN BE A REFLECTION OF BEHAVIOR 
DURING GROUP MEETINGS 


WALTER GRUEN, PhD. 


Practitioners AND STUDENTS OF group therapy have increasingly been 
concerned with the drop-out and with the person who does not seem to 
gain from the experience. Increasing numbers of studies on the demo- 
graphic, diagnostic, and personality characteristics of the patient, on 
the nature of the group, and on the patient-therapist interaction process 
can be found in the literature to attest to this fact. The study being 
reported on here was directed to the actual group behavior of the per- 
son critical or negative toward the group experience after he has entered 
it with some degree of positive motivation. Certain aspects of the be- 
havior of group members in a group therapy experience have been 
examined in order to see if the person who was later satisfied with the 
experience could be distinguished from the person who later decided that 
the experience had been a complete waste of his time. 

In a 1600-bed mental hospital the nurses and aides were given an 
opportunity to volunteer for a fifteen-week course in group discussion 
in order to explore their feelings and emotional reactions to their work 
experience. They were told that the one and one-half hour sessions 
would be conducted like group therapy and that they could expect to 
gain a greater understanding of their own emotional reactions in their 


Rhode Island Hospital, Providence, Rhode Island. This stud 


y was carried 
while the author was on the staff at the VA Hospital in C out 


anandaigua, New York, 
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work as well as that of other people. They were also given the expecta- 
tion that the experience would make them more effective in their pro- 
fessional roles, and perhaps in their personal lives as well. Three groups 
of nurses and one group of nursing aides were organized from the vol- 
unteers over the course of a year. The leader was the same for all four 
groups. Group size ranged from six to ten members, and a total of 34 
participated. 

Reaction to the experience and behavior in the sessions were meas- 
ured as follows. All but two members were interviewed extensively re- 
garding their reactions by a skilled interviewer three to six months after 
termination. One nurse refused to be interviewed, and one other had left 
and could not be reached. However, both of these had left such clear indi- 


cations of their negative reactions that they could be reliably added to the 


negative side of the scale. All interviews were rated blindly on a three- 
point scale, ranging from an enthusiastic reaction (patrons) to a middle 
rating of neutral or ambivalent reaction, to the Opposite extreme of un- 
qualifiedly negative reaction (critics). With an interjudge reliability of 90 
per cent agreement, 14 members received a “patron” rating, 10 a middle 
rating, and 10 a “critic” rating. 

In order to measure behavior in the group sessions, observers were 
trained to take down in shorthand as much of the ongoing discussion as 
possible, including significant emotional expressions. The result aver- 
aged ten single-spaced, typewritten pages per meeting. Each report was 
broken down into thought units, which were defined as a sequence of 


verbal or nonverbal expressions by one person on one unit of thought. 
From a review of content catego 


expectation about the difference i 


who neither knew the group members nor the theoretical expectations 


of the author rated each of the thought units for all 60 group sessions 
by assigning it to its proper behavioral category. For ten of the group 
sessions, the author repeated the category rating procedure and obtained 
65 to 95 per cent agreement for the various behavior categories. Ten of 
the behavior categories received a sufficient number and spread of tallies 


for the 34 members to test the assumed relationship between behavior 


and reaction. Only these ten relationships will be listed and further 
discussed. 
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Each group member was given a summary score in each of the ten 
behavior categories. These sums were prorated for 15 sessions if a mem- 
ber was absent one or more times. These scores (except for the score of 
total number of thought units) were further expressed as a percentage 
of that member's total thought unit score because a preliminary analysis 
revealed that a few of the behavioral categories correlated significantly 
with the total number of contributions. In this way the final score for 
each behavior category was not contaminated by the total activity of 
the group member during the group experience. The Felationsiiip be- 
tween the three-point reaction score and each of the ten behavior scores 
was tested with the Kruskal-Wallis one-way analysis of variance for three- 
fold tables and corrected for tied observations. Since predictions were 
made for each of the ten relationships beforehand, one-tailed coefficients 
of significance were used. 

The first five relationships were significant at or below the .01 level: 
(1) Patrons had a greater amount of thought units and therefore DER 
a good deal more in the sessions. Undoubtedly, their greater persona 
involvement made them more inclined to offer their experiences and 
explore those of others. (2) Patrons stayed more with a topic rather 
than leaving it for a new topic. They showed their interest in this way 
and did not seem to be threatened by a careful examination of the emo- 
tional nuances. (3) Patrons went less often out of the field. The critics 
were more apt to remove themselves from the group concern by whisper- 
ing, giggling, falling asleep, or laughing to themselves. In this way they 
showed their lack of involvement. (4) Patrons brought up more personal 
feelings about topics by offering their own emotional reactions. Since the 
patron was more involved, he was able and willing to invest his feelings 
into the interrelationship. (5) Patrons were more willing to accept others 
on their own terms, even if they differed with them. 

The following three relationships showed a trend in the expected 
direction but did not reach statistical significance. (6) Patrons started 
new topics more often after one topic had been exhausted or been 
brought to a closure. (7) Patrons engaged in more co-therapist behavior, 
which was defined in terms of drawing others out, helping others to 
express feeling, interpreting for the group, sharing one’s own insights 
with the group, or summarizing a group concern. He focused his atten- 
tion more on others, while the critic was more apt to be preoccupied 
with himself. (8) Patrons played more positive, reinforcing roles, such as 
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accepting and praising others, agreeing with them openly, and offering 
solutions to problems. The critic, on the other hand, played more neg- 
ativistic roles, such as disagreeing with others, criticizing, and belittling 
others. 

The last two of the ten relationships were not significant nor did they 
show any trend. (9) Contrary to prior expectations, patrons did not 
admit more personal problems around the topics which concerned the 
group. There was some indirect evidence, however, for this relationship 
because a combination of three behavior categories (pressing for a solu- 
tion, admitting anxiety about the | 
questions about where the group w. 
too few tallies, definitely favored t} 
not statistically significant. (10) 


ack of group resolution, and asking 
as going), which separately contained 
1€ patrons even though the trend was 
Contrary to prior expectations, critics 
were not more often confused about the group goals, about the ground 
rules of the group, nor about their own involvement, and therefore did 
not ask more questions about procedures 

Out of ten testable relationships lin 


havior in the sessions, five were clearly Supported and three revealed a 
trend in the expected direction. We can, therefore, conclude that the 


patron is characterized b certain behavior i Cave i 
A avior in the group meetings which 


tst of all, much more active 
lees : ations, he is more involved in the topics 
adding to them, i 
y g and he is less apt to feel the need to leave the group 


S reveal more of his personal feelings, 


lead a member to evaluate the experi 
study the reactions to the group w 
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taken place. It seems more likely, however, that underlying characteris- 
tics of the person color both his behavior in the group and his subse- 
quent evaluation of it. 

An even greater benefactor might be the group therapist himself. 
Often, he is not too sure who is taking well to the group atmosphere as 
structured by him until it is too late. When the critic finally leaves, 
especially in the group of undefined duration, he can no longer be 
reached. Perhaps with foreknowledge of his eventual feelings, the critic 
may be singled out for scrutiny and perhaps for resolution of his in- 
creasingly negative feelings. If the therapist can be alerted to the poten- 
tial critic by paying attention to the five behavior characteristics that 
distinguish him, he can perhaps concentrate differently on such a pa- 
tient and allow the rest of the group to communicate the reasons for 
their more positive reactions. 


Dr. Gruen’s address: 
Rhode Island Hospital 


593 Eddy Street 
Providence, R.I. 02902 


THE USE OF AN INTERVAL TIMER IN 
GROUP THERAPY 


ARTHUR S. TAMKIN 


Siwce THE USE OF an interval timer in Sroup psychotherapy is not a fa- 
miliar procedure, this report describes its use and the reactions of patients 
and discusses some of its advantages. The timer used onne me he 
inch dial face and a buzzer alarm which signaled the ex siecle of a 
group therapy period. It was prominently displayed ee all sessions of 


four different therap 
Yy groups, each meeting 
once a week Cr aaeTERS 
of an hour. 8 eek for three-quarter 


The patients, about fifty in all, were 


, primarily schizophrenic out-pa- 
tients at a day- it p Š 
day-treatment center. In addition, there were a few chronic psy- 


s were open-ended and ranged from 
ession. Since new patients entered 
discontinued from time to time, 
mewhat over the six months’ peri- 


Before introducing the timer 


r some flagging į 
since these groups had been ie 88ing interest had been observed, 


changing membership due to a cung for severa] years, although with a 
rition and acc è m 
ber of patients sh i retion of members. A num 
p s: owed their restlessness by requests to lez he group to 

get water or visit the men’s room eave the group 


fee break, which always took pl thers were anxious to advance the cof- 
ace right after th ssi i 
: " ė . € sessions. Anxious pa- 
tients were given to : A 
$ ss interrupting the discussion to ask about the time or 
about dismissal of the group. 


fully acknowledged. 
1 Model 5171 Control Timer, distributed by Lafayette a R 
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Since these manifestations centered around time, it was decided to 
introduce an interval timer and place it in a conspicuous position. It was 
urged that all meetings last the full three-quarter hour period and that no 
one leave, except for urgent contingencies, until the sound of the buzzer. 

The employment of this device for six months in each of the four 
groups left the leader with these favorable impressions. There was a reduc- 
tion in overt restlessness and requests to leave prematurely. Interruptions 
to ask the time no longer occurred, nor was there any uncertainty about the 
end of the session. All group members faithfully, if not expectantly, wait- 
ed for the buzzer before leaving the room. And, most importantly, passive 
members were prompted to speak up during lulls, apparently due to their 
heightened consciousness of the passage of time. Perhaps time was per- 
ceived in some measure as valuable and to be utilized, since it was so pre- 
cisely and conspicuously being measured during each session. 

To assess more objectively the patients’ reactions to the presence of the 
timer, a questionnaire was completed by each patient. The items of the 


questionnaire were as follows: 


1. Do you look at the interval timer during group psychotherapy? 
Do you think it is worthwhile to use it during the meetings? 

8. Does it stimulate you to talk so as to use the time? 

4. Does it make the time pass more quickly for you? 

5. Do you like to wait for the buzzer to sound? 

6. Do you recommend its continued use during our meetings? 


Each subject was required to answer each item, either yes or no, and 
then to list any additional comments he might have about the timer. In all, 
thirty-three Ss completed the questionnaire. Table 1 lists the responses to 
each item and Chi squares, indicating departures from chance responding. 


TABLE 1 


Responses to Questionnaire Items 
and Levels of Significance 


No. pA No. % 

Item Yes Yes No No x? lg 
Y: 25 18.7 8 24.3 8.76 <.01 
5. 26 78.7 7 213 10.94 <.01 
5% 20 60.6 13 39.4 1.48 NS. 
4. 17 515 16 48.5 08 NS. 
5. 23 69.6 10 30.4 5.12 <05 
6. 27 81.8 6 18.2 13.36 
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The results of the questionnaire lend some support to the leader’s im- 
pressions. Fully three-quarters of the Ss made use of the interval timer 
i i J 4 a 
during the SEO DISESOIONS: Nearly the same number (69.6%) were satisfied 
to remain seated in the group until the buzzer alarm signaled the end of 
the meeting. Although chance responding was elicited by items 3 and 4, 


the group as a whole considered the timer worthwhile and favored its con- 
tinued use. 

Mr. Tamkin’s address: 
VA Hospital 
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GROUP THERAPY MODES AT SCIENTIFIC 
MEETINGS: AN APPROACH TO CREATIVE 
COMMUNICATION 


DAVID MENDELL, M.D. 


Tur conrerENCES AND CONVENTIONS where members of most disciplines 
gather for the exchange of information follow a familar format. Papers 
are presented by speakers to audiences, sometimes one after another, 
sometimes interspersed with discussion. Some sessions are organized 
around a panel or symposium, but, typically, statements are prepared 
in advance and formally presented. Workshops, used as a less formal 
arrangement for sharing information, are necessarily small and are not 
adaptable to a large range of purposes. 

The pattern of the traditional meeting seems to impede rather than 
to further communication. The gulf between speaker and audience is 
wide. The speaker, isolated and perhaps anxious, tends to put himself 
and his material in its best light and to avoid revealing weaknesses. The 
listeners are set apart as nonparticipants; their nonverbal feedback can 
have little effect on a prepared statement. Semantic difficulties are maxi- 
mized. The discussion following the paper, if there is one, is usually 
brief because another paper is scheduled, and even that interval may be 
further curtailed if papers run beyond their allotted time. 

Under these conditions, it is not surprising that delegates often say 
they get more done outside the meeting at cocktail hours and bull ses- 
sions. Socializing provides a more effective environment for sharing in- 
formation because the groups are smaller and less formal. At the Satna 
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time, however, such gatherings, often lasting over many hours and sev- 
eral drinks, serve to deaden still further the next day's session by tiring 
the delegates. 

Perhaps we cling to traditional meeting methods because we uncon- 
sciously resist full communication. In disciplines dealing with relation- 
ships such resistance seems particularly conspicuous. Successfully com- 
municating the experience of discovery or a special kind of work or re- 
lationship needs a climate more adapted to experiencing. Changing the 
format of meetings might provide such a climate. 

Many of the goals of an experience-sharing group are the same as 
those of a therapy group: to understand the causative, basic realities 
rather than the obvious and superficial phenomena 
is new and valid for consensual validation and feedback; to be made 
aware of deficiencies and areas of possible improvement in one’s work: 
to add experience for a common goal. Significant operations of a therapy 
ae, Sette cn promotion of direct feedback, the focus on interactive 
and transactive process, discovering and focusing on areas of special or 
greatest interest and need, stimulation to activity of each group member 
even when not actually Participating verbally, increased awareness of and 


receptivity to the others, perception and utilization of nonverbal com- 
munication, diminution of prestige needs, and facilit 


sion. The salient feature of Stroup operation is the 
what is possible individually. Can any of these characteristics of a eroup 
climate, usually represented in a therapy sroup with special dariy be- 
cause of its intensity and high motivation, be used for overcoming the 
limitations of traditional meetings? Such occasions are not as intense asa 
therapy group meeting, but appropriate structuring might perhaps al- 
low for the operation of some of the same features, 

To begin, let us think not of a seri 


; to put forth what 


ation of self-expres- 
potentiation beyond 


k €s of separate Papers but of a sec- 
tion meeting lasting perhaps a half-day or full day, with growth and 


creativity as the meeting’s goals. The premise is that all have come 
together to advance themselves in the comm 
Program heading. Instead of having speakers ri 


Te spontaneous approach to 


py the resource people or by 
the moderator. If papers have been Prepared, they could be reproduced 


for advance distribution as auxiliary materials rather than as the pri” 
cipal substance of the meeting. If the ful] time is used for a real sharing 
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of information, the paper eventually published should be an improve- 
ment over the draft distributed at the meeting. 

If the program heading were general, rather than exactly represent- 
ing the goals of individual participants in the meeting, the moderator 
could “throw the ball” to the audience to discover what aspects of the 
subject were of greatest interest. There might be hesitation before ques- 
tions were raised, but this pause, whether brief or prolonged, would clear- 
ly show the members that their participation was needed and expected, 
and so would facilitate the activity of the meeting. 

It would be important for the moderator to wait until a series of 
questions or expressions of interest were put forward. And then he could 
refer back to group's goals periodically so that the attention of listeners 
would not drift away. 

The speaker, then, would primarily be presenting not what he wants 
to tell but what the group wants to know. This requirement of spon- 
taneity and “thinking on one’s feet” might be frightening at first, but 
there ‘would be gains for the speaker as well as for the listeners. He 
would react more naturally and thus would reveal more of what his 
act to. Furthermore, the questions raised might give him un- 
vork, pointing up areas that were not ade- 
ng relationships not previously considered. 
ertainties and their fallibilities, would 


patients re j 
expected insights into his we 
quately presented or suggest 
by sharing their unc t 
to share his. 
years, I have been developing this principle 
in a variety of settings. It might be useful to describe some types of 
and the tasks for which they have been used. 
osed of a leader and audience of almost any 
size, in which the interest and experience of the audience is rather uni- 
, at a lecture Or scientific meeting. I mee this structure for a 
lecture on child psychiatry to a group of medical students and student 
nurses, making one group of the fourteen-year-old patient, her mother, 
the audience, and myself. The students were asked to initiate questions 
atient, her mother, me, and each other. The distraught mother’s 
her daughter's rebelliousness and declining school per- 


The listeners, 
give him an opportunity 
During the past fifteen 


group structuring 
1. A simple group, coĖmp 


form, as 


to the p 


dilemma with l 
formance was investigated and discussed throughout the session. It was 


dramatically resolved when a student nurse rose and said, “My mother 
had exactly those problems with me.” The mother was at first stunned 
into wide-eyed disbelief, followed, apparently, by new hope and deter 
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mination as she took her daughter silently by the hand and left. This 
climax was obviously made possible by a climate favoring constructive 
expression of the group's potential. 

2. Participant-auditor design, in which a limit on the numbers able 
to participate calls for the setting up of two groups: those to participate 
in the discussion and those with related interests to listen and vicariously 
identify with the participants. I used this to present a distinguished 
visiting lecturer to the psychiatric department in w 
therapy to residents. The residents and speaker we 
group at the front of the auditorium 
auditors. The residents interacted w 
though they were in a seminar. His 
for the needs of the residents but w 
as any prepared speech he might have offered, 

Of special interest is the application of 


hich I teach group 
re the participating 
> the staff and students were the 
ith the Speaker as informally as 


group before the cameras and the studio 
a series of programs on child problems, 
1 such problems, and another resource 
P. Some forty community representatives 
ins : ved in identifying with the problems the 
participants discussed. Even though these sessions were only half an hour 


long, shorter than the typical therapy session, participating parents re- 


ported that the sessions were effective and provided them with “a differ- 
ent viewpoint.” 


3. Panel, participant-aud; tele a . 
a ets a “intial design, in which several resource per- 
an added group whose interaction ; 5 g 
s . action is | oficia the ac- 
tion of the meeting, beneficial to 


I used myself, two parents witl 


4. Panel, patient-group, 
are four groups for interacti 
three-day institute on pediat 
graduate Medical School. In 
ities were grouped with the 


þarticipant-auditor structure in which there 
on: I used this pattern some years ago for a 
ric problems at the University of Texas Post- 


i ? ion actively, and they next proceeded 
to direct questions to the patients as they would in their own offices. The 
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patients responded as individuals and also as a group, mothers modifying 
their children’s answers, commenting on each other’s problems, question- 
ing each other. The registrants also questioned each other about the prob- 
lems. At difficult points, the experts were called upon and discussed the 
problem between themselves, at times including the moderator in their 
discussion. Before long, the registrants were challenging the experts, who, 
in turn, disagreed with each other in some areas. The moderator and ex- 
perts functioned at times as a discussion group, at other times as individ- 
uals in relation to one or the other groups. The entire conference was 
aluated, by both participants and auditors, as thoroughly interest- 


later ev, 
expressing some frustration that they could not ask ques- 


ing, the auditors 
tions and air their own views. ; 

5. Composite groupings, in which different languages and. cu tures 
are involved. In such a situation, a language-experience group is oe 
which encompasses skills in each language as well as re — — 
edge requisite to the group’s goals. In 1959, I was invited to speak in Japa 
on family and group therapy and group methods. First, z iai a 
to bridge the communications gap with Japanese medica a er tp 
university psychiatric department so that they could eae a 
ture. This was initiated at a faculty reception through asaya j nie 
guage-experience, culture-experience group er all re ‘a 
extradepartmental members of one university a 10 a a = ae 
who knew English, and an American on the oF laa —— ee 
fluency though no knowledge of psychiatry. We in ally 


r ing day. 
subject and method of my lecture for the following day. 
in the lecture hall, some sitting near me, 


ù were present 1 a“ : 
There peop ey E the students. The discussion, after a hes- 


d ong 
others spread at random am 
itant ds soon began to flow back and forth and between the various 


Jements. Senior faculty began, followed by redenta; taon ides 
ioe articipating, despite a statement early in the session that, 
sacar cents are not free to ask.” Aside from tlio m tespect to 
subject material and semantic clarification, ee A as p prs 1n over- 
coming cultural obstacles because the aceite own authority figures were 
present and actively acquiescing at various levels. _ 

This design, in which some more knowledgeable participants were scat- 
tered among the rest, enabled even the silent students to have a greater 
sense of participation. Filling language gaps between speaker and students 
was the responsibility of the faculty participants but also, if they were able, 
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of the students. The resulting increase in the listeners’ self-esteem seemed 
to facilitate their ability to relate what they already knew to the speaker's 
new material with confidence and verve. 

These examples of success suggest a need to accumulate systemat- 
ically more experience with the application of therapy group modes to 
meetings for the exchange of information. Similar patterns are being de- 
veloped in education and in group dynamics. Therapeutic treatment sit- 
uations, however, with their greater intensity and anxiety-provoking char- 
acteristics, may provide special insights into information-sharing groups, 
just as the psychoanalytic treatment of 
for those studying psychology. What v 
indeed, be a rich mine of ide 


patients has provided new insights 
ve learn from group therapy may, 
as about learning together at all levels. 
Dr. Mendell’s address: 


1706 Medical Towers 
Houston, Texas 77025 


The Group Psychotherapy Literature 1967 


Summarized by 


BERYGE W. MacLENNAN, Ph.D., and 
NAOMI LEVY 


Amosr THREE HUNDRED PAPERS were written during 1967 which were 
related to or relevant to group psychotherapy. Perhaps naturally, rela- 
tively few of these contribute significantly to the fund of knowledge con- 
cerning the theory and management of therapy groups. One of the main 


problems of anyone who attempts to cull the literature for interesting 
of abstracting and evaluating 


and valuable innovations is the necessity 
motives other than the 


many papers which are apparently written for 
need to make an important communication. The pressure to become 
visible and to write as a precondition of professional advancement forces 
many therapists to try and publish activities which, while possibly new 
have been reported elsewhere many times before. In 


in their experience, saa £ 
view of the tremendous problems in modern communication, it would 


be useful if this reward system could be reviewed. 

Writers, this year, seem to have continued the directions and themes 
of other years, such as the differences between sensitivity and therapy 
groups, methods of training, the use of nonprofessionals, and the pre- 
occupation with the milieu. New special trends are not clearly apparent 
this year. There is, however, a significant increase in the number of papers 
on research, which is encouraging, although by and large the problems 
of evaluating therapists and groups still remain unsolved. There seems 
to be more interest in working with the aged, possibly stimufated by 


Medicare. There is also continued interest in exploring ways of st 
ji struc- 


turing groups through time changes, the presence or absence of th 
he 
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leader, and some indications that the general interest in the use of 
behavioral reinforcement theories in psychotherapy is spreading to work 
with groups. Advances in group psychotherapy have been reviewed and 
described in several books and papers dealing with psychological treat- 
ment [Gibson (87), Keve (127), Drakeford (62), Wolberg (263), Roche 
Report (53, 111, 188, 197, 202, 240)]. 


PATIENT GROUPINGS 
The Aged 


In the past, many workers have been reluctant to concentrate on 
working with older people, probably because of their unwillingness to 
face the problems of aging in themselves, such as reduced status, capac- 
ity, and mobility; increased dependency and helplessness; the reality 
and fear of chronic illness and death; problems of separation and loss. 
Some therapists are now specializing in helping the aged and their 


relatives to deal with these problems and in training workers who must 
cope with both. 


milieu therapy for the aged. I 
et al. (259) tested the comb 
found them more effective i 
patients than drugs alone. 
response to group psychotherapy of lon 
elderly with that of newly hospi 
therapy. Forman (81) found that 


group therapy in the a treatment of the elderly. He believes 
that such therapy can be useful in preventing hospitalization. 
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Children and Adolescents, and Their Parents 

There are still relatively few reports of group therapy with children. 
Westman (257) describes a variety of group arrangements in a child 
guidance clinic. Clement and Milne (43, 44) and Schiffer (231) report 
play group therapy with children in latency, and both feel that this 
method is more effective than verbal discussion. 

Schiller, like Mitchell (178) and MacLennan (161), believes that rec- 
reation leaders can be trained to undertake this work. Fischoff et al. (79) 
work at an educational level with preschool children with speech prob- 
lems. Kolodny (136) finds activity groups very useful for the alienated 
child. Niehaus (186) recommends social group work for hospitalized 
children. Coffey and Wiener (46) have written a book on the group 
treatment of autistic children. l 

Several workers report using groups with special populations. 
and Curfman and Arnold (50) run groups for mentally 
retarded children, Rotman and Golburgh (225) and Miezio (175) with 
and Mandelbaum (164), Curfman and Arnold 60), and 
aeir parents. Lafeber (143) discusses using group 
ent of anorexia nervosa. Wohl (262) works with 
hildren. Glatt (90) treats young drug addicts ina 


therapeutic community and finds group therapy an important aid to 
F ation from the youngsters. Rainer and Altshuler 


ist interest and cooper : 
a : vchotherapy with deaf adolescents, and 


ee cscs se of group Psy š 
S f a aL OS rent children who lack speech and counsel with 
Fischoff et al. (/* a 


their parents in groups- 
This year there are sev 


Thompson (250) 


adolescents, 
Ramsey (208) with tl 
therapy in the treatm 
mothers of asthmatic € 


eral reports of group a P p re 
. Chappelear and Fried (38), Rathbun 
ang nae es a oe, Radel et al. (174), Goldstein 
ai = paee ire at family life education and clarification levels and 
a on understanding ae oane and different cul- 
tural norms, clarifying children’s needs, and dealing = parental anx- 
iety. Crow (49) undertakes similar work as a preventive measure with 
parents with children in residence or day Gare Mouw and Haylett (181) 
describe the work of public health nurses in child guidance with parents. 
McCaffery and Johnson (170) focus on reducing epistemic conflict. 
Powell et al. (200) again raise the old question of whether parents and 
children should share the same therapist and believe that such an arrange- 
ment has considerable advantages over separate therapists. S 
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Multiple Families 


Kimbro et al. (130), Barcai (16), Daniels (55), and Harrow et al. (106) 
all report multiple family group therapy, Daniels and Harrow et al. with 
hospitalized patients and their families, Barcai with schizophrenic boys 
and their parents, and Kimbro et al. with underachieving adolescents 
and their parents. Kimbro et al. attempted to focus on family inter- 
action to help the family understand how they feel about each other. 
These authors conceptualized and devised a method for monitoring their 
approach, which made it possible to state th 
conducted as planned. Lederer (1 
of family life education. 


at the therapy was being 
49) worked with couples on the level 


There continues to be interest and experimentation in the use of 
groups with adolescents in both residential 


Taylor (249) describes a controlled research 
girls in a training school and Persons (196) 
Rotman and Golburgh (225) and 
in institutional settings. Jacobs 


and outpatient settings. 
program with delinquent 
a similar program for boys. 
Miezio (175) work with retarded boys 
: and Christ (120), working with delin- 
quent boys, state the necessity of Providing outlets for tension reduction, 
formal structuring, and flexible Setting of limits. Kaufmann and Deutsch 
=. PA a ipar program of health care, counseling, and 
educatio; or pregnant and unw a ; ` P ieoi 
(197) describe a comprehensive oe oe ear ier 
i TRR (184) Aprona: e ; a ay PERETE setting a f 
Pelee: $ i 51OUp counseling, recreation, and teacher 
training in a combined mental health and school effort. Laxer et al (147) 
and Schaeffer and Von Nessen (229) also worked si, a Is ‘ latter 
J i x s ools, the le 
using the tapes of the sessions for teacher training. MacLennan (161) 


atment into normal group settings- 
chnique in a therapeutic recreation 
er (158) discusses the use of group 
f Jewish teenagers. Kolodny (136) 
with ali ara 
on oes (a a ea me a S 
feminine self-image. Zweibelson and Lodato (276) counsel with parents 
of adolescents in small groups. Sarre] (228) reports a multidisciplinary 
approach with teenage unwed mothers. 


program using youth aides, and Linz 
process in the cultural education o 
describes the use of activity groups 


College Students 


Many colleges are attempting to combat the problems created by 
the impersonality of the large campus by the use of small group coun- 
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seling to help students who have learning or social problems. Students 
i p eonia eae ae depression, regression into pas- 
sive € ndency. awers have difficulty in committing ji 
succeed or to risk failure and to take denir Ree FAN 
college as a means of not making career decisions or avoiding the draft. 
Some are confused by the complexity of the university-city or made 
anxious by unexpected competition. Others have trouble with systems of 
morality at variance with their early up-bringing. Leib and Snyder (150), 
Clark (42), Halleck (102), and Gilbreath (88,89) all report such groups. 
Gilbreath discusses also varying group leadership techniques in response to 
the degree of dependency evinced by the students. Kondas (138) describes 
the reduction of examination anxiety by group desensitization methods. 


The Disadvantaged 

Therapists continue to struggle with the lack of interest which many 
poverty-stricken patients have in understanding and coping with their 
intrapsychic problems. Beck (19) worked with a diagnostically mixed 
group, Cyrus (52) with mothers, Smitson (239) with psychotic patients 
from Appalachia, Walker and Mitchell (254) and Nash et al. (184) with 
teenagers. Hartog (107) reports using enlisted men as case consultants 
isors of group, marital, and individual therapy at an army 
igenous workers in the group treatment 
of socially deprived psychotics. Roemele and Grunebaum (217) use non- 
professionals in a school program. Rosenberg and Moosbriiker (220) 
have tried mixing classes in therapy groups but do not find this satisfactory. 

It is increasingly clear, however, that the problems in functioning 
successfully in the larger society which many poor and minority group 
people demonstrate is related more to the resistance on the part of 
society to accepting them than to the p thology of the individual. When 
Opportunities and new roles are provided, i becomes much easier to 
Separate those truly suffering from intrapsychic conflicts from those who 


atively normally unde: 
which includes locating and dealing with 


is becoming an increasingly common 


and super 
post. Christmas (41) employs ind 


a 


ha T @ r very trying conditions of life. 
ve been reacting rel 
Consultation to institutions, 
stress and dislocation in the system, 


role for group psychotherapists- 


Married Couples 
Several writers report working W. i 
therapy groups [Jones (123), Everett (71 


ith married couples together in 
), Bruninga (32), Blinder and 
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Kirschenbaum (28)]. All agree that it enables the parties to improve 
their understanding of the marital interaction, themselves, and their 
spouses. Bruninga emphasizes problem-solving. Everett adopts an adver- 
sary technique. Jones describes the villain-victim syndrome and the 
group process in breaking down this problem. Halo (240) discusses how 
psychosomatic symptoms leading to hospitalization may hide a patholog- 
ical marital relationship. 


Sex Problems 


Several therapists report group therapy with a variety of sexual prob- 
lems. Singer and Fischer (237) treated a group of male homosexuals 


with a male and female therapist focusing on the transference relation- 
z o $ 

ships. Rowe (226) combined psychology and deconditioning techniques 

in working with a group of homosexual patients. The question which 


divides therapists still remains whether to treat these people separately 


or in groups of patients with other symptoms. Resnik and Peters (212) 


treated convicted pedophiles in outpatient groups 


Alcoholics and Other Addicts 


Therapists continue to experiment with the use of groups with alcohol- 


ics. While Drobits and Ewing (63) did not find group therapy particular- 
ly useful with deteriorated hospitalized alcoholics, Wolff (266) finds that 
focusing on motivation can be helpful, although he agrees that this 
approach does not work with psychotic or brain-dama: ed atients. Cat- 
anzaro (36) chose conflict situations, had patients ah ae out, then 
played the dramas back and discussed them. He finds this an excellent 


bility for a change onto th 
sponsibly. 

Mees and Keutzer (173) treat obese 
find the latter respond well. Lawton (146) treats people in groups who 


wish to give up smoking. He feels that the group pressure and support 
rather than the level of treatment is important. 


girls and women in groups and 
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Schizophrenic and Brain-Damaged Patients 


Gagliano and Forizs (83) use group and individual psychotherapy 
with a therapeutic community for long-term severe mental illness. Deutsch 
et al. (59) report that severely ill schizophrenics can be maintained in 
outpatient settings by means of group psychotherapy. Maugile et al. (168) 
attempted to test therapeutic methods in small groups of schizophrenics, 
but they do not report any definitive results. Eicke (67) describes in- 
tensive group psychotherapy with schizophrenics. Deutsch et al. relate 
the experiences of teams of psychiatric residents learning group therapy 
while conducting a group composed of schizophrenics. The patients 
ultimately improved, and the residents sharpened their techniques. Levin- 
son and Jensen (153) experimented with different therapeutic styles with 
groups of southern Negro and white schizophrenics; both were more 
leader-directed in groups led by assertive therapists than by more pas- 
sive therapists, and over-all, fewer leaders emerged in the Negro groups. 
Smitson (239) discussed the treatment of culturally deprived psychotics 
in Appalachia. Kurasik (142) and Edwards (65) both work with brain- 
damaged patients in groups as a means of helping them accept their 
illness and improve their social behavior. Mueller (182) develops the 
concept of “feeler phrases” in group therapy of families of mental 


patients. 


RESEARCH 


Interest continues in the study of group phenomena in general and 
therapy groups in particular. Several papers have been concerned with 
outcome and with the prediction of behavior and change in the group. 
Heckel and Salzberg (108) used a screening scale composed of demographic 
and behavioral data to predict group behavior. Garfield et al. (84) tested 
and rated students on variables connected. with mental health and 
creativity before and after group counseling. Maddocks (162) measured 
patient personality and used duis to predict progress after discharge from 
hospital. Zimpfer (273) was interested in exploring whether expression 
of feeling in the group could be used to predict an individual’s continued 
self-concept. He concluded that such expressions were too conditioned 
by the group. Usandivaras et al. (252) devised a test with marbles šo 
distinguish family patterns and to select and group patients. 

A number of investigators have been interested in evaluatin 


4 : ss , 8 group 
interaction or in devising models for its study. Yalom et al. (270) 


collected 
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data before and during the first weeks of treatment and devised criteria 
from these to predict improvement. They believe that their factors have 
some validity. Leik (151) studied member participation in group tater 
action, and Borgatta (29) has been concerned with the reduction of lol 
ficiality in laboratory groups through the use of parucipant observation. 
Alf and Abrahams (2) and Linn (157) each refer to “mixed group 
validation” without, however, defining it for uninitiated clinicians. Som- 
mer (241) examined the effect of spatial relationship on groups. Flanders 
and Thisulethwaite (80), Kogan and Wallach (135), 
Zajonc (235) have all been concerned with the effect o 
conditions on risk-taking. Behling et al. 
to changes introduced from outside the 
feeling tone from verbal cues and related 
(68) studied the relationship between birt 
interaction in group psychotherapy. Curry 
cesses, and Davis (56) studied p 
Several p 


and Siegel and 
f varying group 
(20) studied group adaptation 
group. Ravsten (211) judged 
this to personality. Eisenman 
h order, anxiety, and verbal 


making. Julian and Perry (124) e 
operative and competitive groups, 


effect of autonomous versus therapi oups on members by means 
of 7 i 


that the former might have 
frankness, trust, and leader- 


xamined the differences between co- 


greater value in helping members developing 
ship qualities, 

Parloff (190, 191) and Shapiro 
city of systematic rese: 
that conditioning wo 


and Birk (233) comment on the spar- 
arch into group treatment, and the latter propose 
uld be a useful conceptual framework for evalua- 
tion. Scheidlinger (230) attempts to bring about greater conceptual 
clarity through the definition of group psychotherapy as “a psychosocial 

ained practitioner utilizes the emotional interaction 
arefully planned Stoups to affect repair of personal- 


n individuals specifically selected for this purpose.” 


Psathas (201) also presses for clearer conceptualization. Papenck (189) 
compared problems of evaluating 


individual and grou sychotherapy- 
Roman (218) agrees with Moreno group- p 
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lach (101) examines outcome studies and identifies a major diffi i 

reseäreh as being the problem of converting diferencës in oa a 
practice into a research design. Fidler (76), on the other hand ps 
search as a bridge which brings theories together. He Sia isis 
Scheidlinger about the need for conceptualization. Luchins (160) ie. 
cusses a review of the research literature by Pattison (193) and distin. 
guishes three levels of theory. 

Several writers continue the discussion of conformity in groups. 
Carter et al. (35) and Feshbach (75) question the relevance of laboratory 
findings for non-laboratory groups. Schulman (232) points out three 
types of influence: informational conformity, normative conformity to 
the group, and normative conformity to the experimenter, and he notes 
that all of these have to be taken into consideration in research. 


SETTINGS 


group psychothera- 


ad opportunities for 
psycho- 


Chance (37) discusses the bro: 


py in community mental health programs, both for the group 
aining ancillary personnel to use 


therapist as a practitioner and in tr: 

group methods. Freeman (82) describes the use of individual and 

National Health Service in Britain. He found the 
tely and recom- 


results of the latter to be poor when used indiscrimina 
al. (132) and Knobloch (53) describe 


groups in clinic programs in Heidelberg and Czechoslovakia. 
Moacanin and Yamamoto (179) describe the use of intake groups led 
by social workers. Groups were found to be effective in helping es 
tal patients readjust to the community by MeGee and Racusen” rie 
While Lamb (145) reports supplementation of group biss ih 
therapy with occupational and recreational groups for former day hos- 
Pital patients. Komar (137) attempted to create a ep commu- 
nity in an outpatient clinic. Robbins (216) renamed ae = military 
Prisoners in an opens residential, short-term sees bins = 
Many therapists have been interested in the use of groups 1n hospital, 
They have described th u asa whole, ward management 
8roups, group therapy with patients, and a variety of supportive group 
Methods, Durkin (64), in an interesting papet, describes a variety of 
8toups used in hospital settings conducted at all therapeutic levels and 
tequiring differing degrees of leadership skill and training. Quattlebaum 


group analysis in the 


mended rigorous selection. Kisker et 


e hospital milie 
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(204) also differentiates between therapeutic community meetings and 
group psychotherapy. Emde (69) and Dodd et al. (61) are concerned with 
the development of treatment milieus in hospital. Barry Childers (39) 
describes a conditioning approach in a hospital ward with progressively 
increased responsibility. Grold (98) discusses the milieu as a continuous 
process in which all are involved. Matkom (167) describes community 
meetings held in the admissions ward. Marohn (166) uses the unit meeting 
in a correctional setting to reduce mistrust betwee 
and inmates. Kiger (129) treats 
methods. Pattison et al. (194) 
analytic and activity, 


had to be accepted with caution. Rosenzweig (221) includes group ther- 
apy as part of a psychiatric plan for a general hospital, and Kramer (140) 


es in helping to make the hospital a 
patients and staff. Taintor and Wey- 
to understand patients better and to 
ndency and anxiety about discharge. 
of group work for hospitalized patients 
the capacity to make decisions and real- 
96) also feels that groups are very important confronters 


n correctional officers 


THEORIES, METHODS, AND TECHNIQUES 


Therapists have again addressed themselves to a variety of problems. 
Stages in Treatment 


Yalom et al. (271) discuss the 
view to facilitate the developme 
strengthen the patient’s faith in 
sen (171) use orientation confe: 
waiting lists. Ezbiel (73) deals 
discusses factors in readiness to 
and Ament (3) describe termi 


pros and cons of a preparatory inter- 
nt of interpersonal interactions and 
group psychotherapy. McGee and Lar- 
rences and interim groups to combat 
With the first session, and Ploger (198) 
accept and use group therapy. Ammon 
nation phenomena in group sensitivity 


A. 


i a a 
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training. Gordon (95) discusses under what circumstances the group 
will break up. 


Use of Time 

Group therapists for almost as long as group psychotherapy has been 
in existence have been interested in the use of time-limited groups. They 
have thought both about the effect of the pressure to finish treatment 
and of the amount of change which is possible in a short time. In this 
vein, Strickler and Allgeyer (246) discuss time-limited groups in the 
treatment of crises. Over the last few years, however, therapists have 
also been concerned with the spacing of sessions and the effect of limit- 
less time and fatigue on the management of resistance and the quality 
of group experience. 

Bach (13,14), tke originator of “marathon” or time-extended groups, 
describes the importance of aggression-confrontation activities between 
members as equal to the warmth-acceptance dimension. However, he 
warns that aggression can be used destructively. Both he and Mintz (177) 
speak to the need for well-trained professional leaders and warn against 
“do-it-yourself” marathons. Mintz describes stages in marathon groups: 
beginning phases of anxiety, hostile phase, dependency, and finally 
separation phenomena, essentially very similar to the dynamic course of 


any meaningful group. 


Resistance 

Aronson (8) writes of the differences between resistance in individual 
and group psychotherapy and is particularly interested in therapeutic 
errors which consolidate the group. Noy (187) also writes of resistance 
to change in group psychotherapy, and Glatzer (91) describes voyeurism 
and exhibitionism as resistance and emphasizes the need for group mem- 
bers to understand what they are doing. Berger and Rosenbaum (24) 
discuss help-rejecting complainers, and Shulman (234) describes “scape- 
goating.” Battegay (18) describes how, in talking, the group members can 
overcome fear of involvement. 


Levels and Goals 

Burdon (34) introduces the concept of differential levels of group 
treatment in relation to goals; and Durkin (64), MacLennan (161), and 
Westman (257) all continue this theme in relation to different treatment 
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populations. Arsenian and Semrad (9) express some Sy corn 
changing unconscious psychic activities through group psy E 
because each individual has unique problems and because of the ‘ 
of associative anamneses. Anthony (6) also compares individua m 
group psychotherapy. He raises questions about the builtin: pe 7 
transference elements in group psychotherapy and questions whet i 7 
is possible for a therapist to distinguish what he does and what 2 
thinks he does. Lieberman (154) compares individual and group therapy 
and discusses the value of total group analysis; individual therapy HE 
volves more risks, and group therapy offers less protection; the therapist 
feels differently toward different patients and feels less responsibility 
toward a group. Lindinger (156) discusses short-term instruction groups. 
Rashkis (209) raises the question of organization in group psychotherapy- 
Increased organization is seen by him as a goal. 


Leaders 


. . . : rapists 
There has been interest this year in the effect of different therapis 


: z and 
on their groups and also on the group without a leader. Grosz and 
Wright (99) rotated three thera 


the first problem. Harrow et a 
more tense 


pists through a group in order to examine 
l. (105) find meetings with the seal 
and depressed, while unled groups were more supportive a 
warm. Holmes (114) feels that group composition and the character O 
the therapist affect interaction. Astrachan (11) studied group perfor- 


. . . ad 
mance while the therapist was alternatively present and absent. He four 
that unled sessions contai 


and attempts at problem 
who found more sponta 
(10) compared groups 1 
followed the preferred 


(109) studied the various positions of a leader as leader, expert, member, 
or scapegoat. Hoffman and Maier (112) studied relationships in leader 


less problem-solving groups, and they discuss methods of eliciting leader- 
ship behavior from members. 
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Co-Therapy 

Rabin (205,206) reviewed attitudes of experienced group psychothera- 
pists toward co-therapy and found no consensus. A number of therapists 
found male and female co-therapists useful in revealing transference 
problems and understanding heterosexual values. Singer and Fischer 
(237) in their work with homosexuals support this view. Rabin also re- 
ports that the single factor of most importance was the quality of the 
relationship between the therapists. dePerrot and Lai (58) found the 
presence of two therapists reduced negative pressures to manageable di- 
mensions in groups of psychotics. Kluckmann et al. (134) report using 
male and female therapists in work with children. 


Special Problems and Techniques 

Markowitz (165) raises questions about the value of undifferentiated 
and unconditional honesty in group psychotherapy and discusses prob- 
lems of confidentiality and the need to differentiate between trust and 
gullibility in group psychotherapy. Berger and Mendell (23) analyze the 
response of patients treated in more than one therapy group. Branan (31) 
found that bringing in personal experiences by the leader was not help- 
ful to the group. Zimmerman (272) and Fielding (77) discuss the use of 
dreams, and Berger (22) the extensive use of member fantasies in group 
analysis. Lennard et al. (152) study the effect of drug taking on group 


process. 


Audiovisual Aids 

There is generally increased interest in audiovisual aids. Pascal et al. 
(192) describe playing back videotaped sessions. Stoller (245) has found 
that group psychotherapy on television with chronic hospitalized patients 
jolts them out of their customary apathetic adjustment and is therapeuti- 
cally effective. Woollams (269) helps patients focus on defensive reactions 
through listening to tapes. Wilmer (260) uses tapes in supervision. 
Catanzaro (36) tapes incidents which alcoholic patients act out and then 
discuss. Didier (60) studied body communication through recording and 
filming the group. Berman (26) used videotape in discussions of non- 
verbal communication in family therapy. No one has yet dealt well with 
the problems of confidentiality which are raised by live videotape 
recording. 

Lazarus and Bienlein (148) use television programs for patients who 
are not good candidates for psychotherapy. These patients watch a series, 
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and each selects a character to study in order to improve reality per- 
ception and capacity to express emotions. Weise et al. (256) act in pan- 
tomime within their group psychotherapy, while Berk (25) experiments 
with mime play in working with younger children. Namer and Tartare 
(183) employ a dynamic expressive technique in group psychotherapy 
with children, which includes painting. Rothschild (224) works with a 
drawing group at the Burgholzli clinic. Andere (4) establishes social 
groups, Hollander (113) recreation groups, and Hoyt et al. (116) work in 
social groups as part of psychological rehabilitation. 


TRAINING 


Three questions have been paramount in discussions of training this 
year. One is concerned with teaching the thera 


ic group conduct and his own self-man 
with who should undertake group ther: 


pist to understand dynam- 
agement in groups; the second 
apy; and the third, the use of 
groups and group experiences in training human service personnel. 


Group Psychotherapy or Group Process—Sensitivit Training 
Y D y 


A number of papers and books discuss either group process per se OF 
relationship between group sensitivity training and group psycho 
apy. Turquet and Woodhouse (251) describe the Tavistock philoso- 
phy of sensitivity group training and Crichton (48) the group training 
program there. Gerard and Miller (86) have written a general overview 
of recent contributions to &roup process. Brussel (33) describes gront 
process experience as one which utilizes the group as an instrument ° 
learning about itself and one in which each member learns about him- 
self in relation to the others. Laffal (144) debates whether the idea of a 
group mentality or Stoup process is valid apart from being a structure 
of interrelationships between individuals. Silver (236) discusses the rela- 
tionship between lack of structure in the group and regression and de- 
fensiveness, learning about others, and a tendency to identify with other 
members. Arsenian and Semrad (9) discuss some of the conceptual ae 


ments related to individual and group dynamics. Garwood (85) also 
discusses the differences between ‘i 


points out some of the advantages 
talks about the confusions concern 
cational or psychotherapeutic. Kap 


the 
ther. 


ing whether groups are primarily edu- 
lan (125) compares the nature of trans- 
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ference and object relations in the formative stages of sensitivity and 
therapy groups. Day (57) describes the history of training groups and 
Horwitz (115) the use of group dynamics as a part of psychiatric training 
at the Menninger Clinic. Berger (21), also concerned with the use of 
group process in training, raises questions of the use of group process 
as resistance. Weigert (100) describes the group psychotherapy training 
program at the Washington School of Psychiatry. Podnos and Robinson 
(199) describe the use of dual-track tape recordings in teaching growth 
and development so that the class dynamics can also be discussed. Zin- 
berg and Friedman (275) discuss the problems of the leader in reacting 
spontaneously and at the same time maintaining objectivity and control. 

In general, there is still confusion between training and therapy 
groups because training groups, which are concerned with sensitizing 
members to the underlying dynamic processes in groups, also offer op- 
portunities for understanding individual dynamics and provide practice 
in reduction of emotional constriction through their emphasis on emo- 
tional interaction and their lack of structure and concern for content. 
However, such groups are not primarily designed as therapeutic and 
often arouse more problems than they have the mandate to deal with. 


Who Should Lead Groups 


Many papers have been concerned with the nurse as group therapist 
and her training. Glover (92) describes the training of psychiatric nurses 
as individual and group psychotherapists at Wisconsin. Hargreaves (103) 
suggests that psychiatric nurses should learn group work technique, and 
Ritson and Smith (215) emphasize the importance of the nurse in the 
therapeutic milieu. Both emphasize the need for training. Richards (213) 
describes the role of the therapeutic nurse in terms of her understanding 
practice and philosophy. Wolk (267) reports sensitivity groups in train- 
ing nurses, and Coe et al. (45) train psychiatric nurses to undertake 
group management. Smith and Carr (238) report a chapter of public 
health nurses using group dynamic techniques to improve understanding 
of human relations. Baggott (15) discusses group therapy conducted by 
hospital nurses. Ross and Weinstein (222) feel that group work led by 
social workers is a useful means of helping patients break down their 
sense of isolation. Rosenberg and Coltoff (219) report using volunteeers 
as assistant group leaders. 
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Groups in Training 

Groups are used as important tools in the training of ancillary per 
sonnel. Riessman (214) reports that groups are important in the vaig 
of the nonprofessional. Roemele and Grunebaum (217) train volunteers 
in groups. Walker and Mitchell (254) elaborate on the core group in aide 
training. Christ (40) reports the value of group training of student volun- 
teers as an important educational tool. Apaka et al. (7) describe the 
transition from a traditional individual to a group supervisory model 
in a hospital social work department. Zinberg (274) also describes using 
a group dynamic approach with teachers in dealing with school 
integration. 

There is no doubt that interest in group management as an effective 
tool for achieving change in the individual, the institution, and the com- 
munity is spreading geometrically. When combined with a redefinition 


of psychosocial problems in terms other than medical illness and disease, 


this movement creates many problems for the group psychotherapist 10 


defining his role, the boundaries of his territory, and the qualifications 


for his task. Active examination of these questions is under way and i 


likely to preempt the literature during the next few years. 
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Toward an International Federation of 
Group Psychotherapists 


The VASTLY INCREASED USE OË group psychotherapy has been a notable 
phenomenon in the past two decades. All over the world, workers in the 
field have been developing new techniques and working out methods 
for more effective utilization of group psychotherapy and group psy- 
chotherapeutic approaches in the treatment of all kinds of patients in 
every type of setting. Because of improved means of communication and 
greater ease of travel, a worldwide exchange of views and information 
about advances in the field is feasible today. 

For many years, the American Group Psychotherapy Association has 
been studying the need for a closer relationship between group psycho- 
therapists at the international level. While the Associ 
pated in and contributed financially to previously organized international 
committees, none of these has been truly democr, 
and none has been able to set up satisfactory rel 


ation has partici- 


atic or representative, 


ationships and communica- 
tion between group psychotherapists of different countries on a contin- 


uing basis. Accordingly, the International Aspects Committee of the Asso- 
ciation, in cooperation with group psychotherapists from Europe, South 
America, and other parts of the world, arranged a meeting in Wiesbaden 
in August, 1967. 

At this meeting, despite some controversy, it became clear that there 
is a great interest in, and desire for, the creation of an international 
forum through the medium of which §roup psychotherapists could share 
the results of their work, their research, and their thinking with colleagues 
all over the world. From the views expressed both at Wiesbaden and in 
letters received following the meeting, the following requirements seem 
to be of the first rank. An international federation or forum needs to 
be organized in a representative fashion with membership available both 
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to organizations of group psychotherapists and on an individual basis in 
a fashion similar to the organization and membership of the World 
Federation of Mental Health. The proposed federation should function 
in a truly democratic fashion, with the membership participating in and 
voting freely on all policies, procedures, etc. The organization should 
also function on a continuing basis so as to be available at all times for 
providing information, communication, introductions, exchange of visits, 
and other services for its members. To insure adequate exchange of ex- 
periences and views, it should provide, either in cooperation with exist- 
ing publications or independently, a journal for the publication of papers 
and some form of bulletin that would give information about group 
psychotherapists and their activities throughout the world. Finally, it 
should arrange for frequent meetings, annually perhaps, for the face-to- 
face exchange of views and information; these meetings could be held in 
conjunction with the annual meetings of other international organiza- 
tions, e.g., the World Fede ation of Mental Health, or independently, 
as decided by the membership. 

The organization and functions of such an international federation 
and forum would not necessarily compete or interfere with the very 
useful work of existing international organizations in the field of group 
psychotherapy. Instead, it might complement, supplement, and even en- 
rich their work, since information about their work and meetings would 
be made available to the entire membership of the international forum. 
This would be accomplished even more readily if such organizations 
joined the international forum. 

The same considerations apply even more strongly to the work of the 
important publications in the field. The contents of these journals would 
become better known and more widely circulated through the ongoing 
activities of the proposed international federation. 

Correspondence is now being carried on with group psychotherapists 
in many countries with a view to setting up a temporary planning com- 
mittee for the organization of an international federation. This committee, 
it is hoped, will be in a position to propose specific steps to set up such 
an international federation at a meeting to be held in August, 1968 
in London in conjunction with the annual meeting of the World ren 
eration of Mental Health. Group psychotherapists everywhere are j j 
vited to send in their ideas and suggestions to the Intern are jin- 


i < ationa : 
Committee of the American Group Psychother al Aspects 


apy Association, Room 
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702, 1790 Broadway, New York, N.Y. 10019, U.S.A. Information con: 


cerning developments in the planning for the international federation 
will be sent to all correspondents. 


International Aspects Committee of the 
American Group Psychotherapy Association 
Aaron Stein, M.D. and Alice Peters, Ph.D., Co-Chairmen 


Book Reviews 


Edited by 
IRVING A. GOLDBERG, Ph.D. 


SCIENCE AND PSYCHOANALYSIS, VOL. XI. THE EGO. Edited 
by Jules H. Masserman. New York: Grune & Stratton, 1967, 234 pp., 
$9.75. 


In this work, Dr. Masserman has collected ten papers recently pre- 
sented to the American Academy of Psychoanalysis. They are grouped 
under the headings of Theory, Phenomenology, Therapy, and Research. 
As the editor notes in his preface, the papers are, for the most part, 
erudite, relevant, graceful, and significant, but the hope aroused by 
the title of finding an integrated and comprehensive survey of ego psy- 
chology is not fulfilled by the book; rather, each paper represents the 
area of scholarship and research to which its author is devoted. 

The most impressive study is Robert R. Holt’s painstaking and lucid 
consideration of the concept of psychic energy. Whether or not the 
reader accepts his conclusions, the review of the history of science in 
its relation to important aspects of psychoanalytic theory is instructive 
and delightful reading. 

Another important paper is Aaron Karush’s discussion of 
to the quantitative and qualitative assessment of e 
have evolved from research at the Columbia Psycho: 

Recent exciting developments in the study of slee 
are the basis for some fascinating theorizing by H 
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in analysis as a rigid immobility. The paper stimulates the reader to 
think about his patients in terms of the level and form of activity indica- 
ted in general and in each case. 

The book contains other thought-provoking papers: indeed, this 
small volume is packed with solid facts and good ideas, and the reader 
will be well-rewarded for his investment of time and attention. 


JOSEPH M. NATTERSON, M.D. 
Beverley Hills, Calif. 


THE CHILD ANALYST AT WORK. Edited by Elisabeth R. Geleerd. 
New York: International Universities Press, 1967, 310 pp- $7.00. 


In contrast to the Kleinian school of child analysis which has pro- 
duced a book describing Kleinian technique as used in four months of 
consecutive analytic sessions, the Anna Freud school has not produced 
such a book. As a partial attempt to meet this need, Elisabeth Geleerd 
collected clinical case reports from ten child analysts of the Freudian 
school, herself included. While no one case reported condensed into a 
few pages can reveal the nuances and details of analytic work, these ten 
case reports by authors with different perspectives and emphases enable 
the reader to obtain a fairly accurate and broad overview of the clinical 
theory and technique of Freudian child analysis. As with all such collec- 
tions of papers, however, there is lacking the focus, continuity, and 
organization that can be found in a monograph written by one satha 

The contents include “Notes on the First Year of the Analysis of a 
Young Child with Minimum Participation by the Mother” by Grace 
McLean Abbate; “A Separation Problem in a Three-Year-Old Girl” by 
John B. McDevitt; “A Technical Problem: The Child Who Has Difficulty 
te Pe Analytic Sessions” by Robert A. Furman; 
= Seem i Highly eyo Feudo Stupidity and Grossly Abnor- 
“Transference Devlin oe igent Boy” by Marjorie P. Sprince; 
iae “the Laaa cute a a Five-Year-Old Child” by Marjorie 

y as an Active Participant in the Analytic 
Work” by Erna Furman; “gs pa i 

: 1 i ome Aspects of a Difficult Therapeutic 
(Working) Alliance” by Mary Hamm; “Some Aspects of Ego and Super- 
ego Resistance in the Case of an Asthmatic Child” by Elizabeth Daunton; 
“The Analysis of an Eight-Year-Old Girl with Epilepsy” by Selma Frai- 


berg; and “Intrapsychic Conflicts as Observed in Child Analysis” by 
Elisabeth Geleerd. 


Book Reviews 407 


In each of these papers, a more or less verbatim dialogue is presented 
to illustrate the clinical and theoretical points the author wishes to 
emphasize. The dialogues supply life and interest to the articles and 
enable the reader to draw his own conclusions. Several of the authors 
are outstanding illustrators of their clinical techniques; Marjorie Sprince 
beautifully describes the way she handled and interpreted her patient's 
destructive behavior in the analytic session, and Selma Fraiberg is out- 
standing, as always, in her account of the successful analysis of an epilep- 
tic girl. 

As an excellent portrait of classical child analysis, this book is highly 
recommended to the child psychiatric resident, the analytic candidate, 
and the social worker engaging in child therapy. 


CHARLES A. MANGHAM, M.D. 
Seattle, Washington 


DEPTH PSYCHOLOGY: A CRITICAL HISTORY. By Dieter Wyss. 
Translated by Gerald Onn. New York: Norton, 1966, 568 pp., $8.50. 


The purpose of this book is to compare and evaluate various theories 
of depth psychology beginning with Freud and proceeding to the pres- 
ent. Half the book deals with Freud and several of his followers who re- 
mained essentially within the scope of his approach, e.g., Jones, Glover, 
Abraham, Fenichel, and Ferenczi. The remainder of the volume is devot- 
ed to neo-Freudians, philosophically oriented theorists, existentialists, 
and others. Many authors are included, among them Buber, Scheler, 
Jung, Binswanger, Ev, von Weisiicker, Rank, Jaspers, and Frankl. This 
constitutes an interesting selection, going, as it does, beyond the circle 
of practicing psychotherapists. , , 

Freud is treated with patience, but his theory is exposed as mechanis- 
tic, hedonistic, and reductionistic. This is by no means a new appraisal 
and an examination of the critique reveals little that is fresh or com- 
pelling. Wyss’ position on depth psychology tails because it does not 
really come to grips with such concepts as repetition compulsion, trans- 
ference, the nuclear family, etc., although some discussion of these topics 
is included. In Freud’s hands, psychoanalytic theory might not be mecha- 
nistic, etc., but in Wyss’ hands it is something else again. 

At least some of the trouble results from the author's treatment of 
Freudian theory as a philosophical rather than a clinical theory. Freudi 


generalizations which may appear to be philosophically unfounded x 


are 
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nevertheless clinically useful and empirically more valid than other ap- 
proaches. The same Freudian notion branded by a philosopher as hedo- 
nistic or reductionistic may, to the clinician, be breathtaking in the degree 
of its clinical validity. Interestingly enough, Wyss pays homage to Freud 
even though his own position runs counter to much of what Freud 
stands for. f 

Wyss is much more attuned to the existentialists and neo-Freudians, 
yet none are given the emphasis which Freud receives. Their theories 
are briefly stated and, for the most part, left to rest. At the end of the 
book, the mainstays of depth psychology are said to be perception and 
love. This is a bit superficial in view of the riches the author has examined 
during his discourse. However, he is clearly aware that the results of his 
study are limited. 

Wyss is stimulating and provocative, and he performs a useful scr- 
vice by discussing some material not available in English. But he has 
missed the Freudian boat on which he dwells at such length, and he 
misses much of depth psychology along with it. The reader must judge 
in what direction Wyss gazed when he stood on the giant’s shoulders. 


GERALD SABATH, Ph.D. 
New York City 


GROUP TREATMENT OF AUTISTIC CHILDREN. By Hubert 


S. Coffey and Louise L. Wiener. Englewood Cliffs, } A fe Prentice-Hall, 
1967, 132 pp., $4.95. 


While the professional who uses group psychotherapy may be dis 
satisfied with this small volume, it certainly offers succor and hope tO 
parents of autistic and severely disturbed children. The book represents 
the labor of a devoted group of parents and workers who established the 
East Bay Activity Center in Berkeley, California, in 1952 in a desperate 
effort to provide some help for their autistic children. In 1962, they 
received a grant for a two-year study of their group treatment pre 
and this book describes the negative findings of that study and the clinica 
impressions of their therapy program. > a thë 

The authors describe their work in some detail, and one gains — 
impression that they utilized conditioning and reinforcement mens an 
with the autistic child in the group setting. Interpretation in dept with 
pretty much out of order with this type of group,” except perhaps tion, 
disturbed children with greater ego strength, with speech communica 


Book Reviews 409 


and with the ability to distinguish between reality and fantasy. The major 
objective in combining the two types of children was to promote imita- 
ton of the sever ly disturbed children by the autistic children for pur- 
of communication and interaction, but the authors do not clearly 
Ndicate if 


this did occur. 

A second group of seven children was formed for this study, but, as 
often happens in these special situations, only three children, two of them 
autistic, remained throughout the entire two years. The investigators (not 
Hg authors) introduced no special conditions or controls, but they devel- 
oped coded and taped observational techniques to measure both verbal 
me Eatin interactions. Two hypotheses were formulated: (1) the 
ki treatment would aid the children to develop more socially mature 
See Mleraction; (2) there would be an increase of peer ens The 

: a did not uphold the first hypothesis, and the trends toward a general 
Pattern of increased group interaction were not statistically significant, 
deat treatment of autistic children, as described by tie OER, 

BE ality in a day-care center, 
but like : should be com- 
bined w 


considered as a possible treatment mod 
Most techniques used with autistic children, 1t 


ith other approaches. 
IRVIN A. KRAFT, M.D. 


Baylor University 
Houston. Texas 
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UND DYNAMISCHE ASPEKTE. By Raymond Battegay. Berne, Swit- 
erland: Verlag Hans Huber, 1967, 72 pp» DM 10.80. 


his is the first of two monographs dealing with the psychological 


nd z i 
Sociologi eee + tasaON i e group as viewe 

Y ps logical principles of human interaction in the grou} ed 
Sychiatris chiatric social workers. Dr. Batte- 


Bay j ts, psychologists, and psy , 
S y B; i> me . ‘ 
Psycho nown on the Continent as a fruitful jator in group 
her: = 4 a 4 pees ae 
gr €rapy, and he is familiar with the international literature of 


y in this volume is rather 


i EN ; 
taş Battegay restates an old concept of the group as being an entity 
Roupe thesis, He discusses the social roles of groups, the organization of 
leaden” We Outsider in the group the relationship of the group to the 
the F S » s A ` > 
Preventi he Fuehrer!), the freedom of the individual in the group, the 


lo ‘ i i i i 
n of “mass deterioration; and the reactions of the group to 
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space. He cites special studies relating to the sociology of “mutual con- 
tact,” “Kontakt” being a word frequently used among European group 
therapists. He believes that: “Groups are units, which, just like indi- 
viduals, can come in contact with each other. In their doing so, we can 
observe certain laws, laws which we already know from observation of 
the interactions of individuals.” 

The author brings a certain authority to his subject and says what 
he has to say briefly. This monograph deserves translation because it says 
something to the American practitioner who has more experience in 
group psychotherapy than his European counterpart but is less willing 
to study the dynamics of what he is doing. 


HANS A. ILLING, Ph.D. 
Los Angeles, California 
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It is the authors’ thesis that “every responsible action in diagnosis and 
treatment involves one or more predictions derived from clinical expe 
rience or from theoretical hypotheses.” This monograph is predicated on 
the conviction that psychotherapeutic processes can be studied predictively 
as well as postdictively, and that such study is not only consonant with the 
clinical viewpoint, but is a logical extension of a constant and integral 
part of diagnostic and therapeutic clinical practice—the making of clinical 
predictions by clinician judges. 

Accordingly, in conjunction with the Research Project of the Menninger 
Foundation, the authors have developed the method, described in this vol- 
ume, for the transformation of clinical judgments into testable hypotheses: 
They introduce their detailed and systematic presentation with a chapter 
describing the role of prediction in psychological research, and a statement 
of their rationale. Chapter 2 outlines the research design and procedures 
and includes a description of the forms developed for the formal restate- 
ment of clinical predictions and their verification. It also presents a tech- 
nique for classifying and analyzing predictions in terms of factors assumed 
to be correlated with their success or failure. The third chapter is devoted 
to an account of the philosophical and methodological problems encount- 
ered and the resolutions which were adopted in order to construct a formal 
model for stating predictions, parallel to the classical experimental design. 
In the last three chapters, the authors present, respectively, their working 
manual of instructions for the translation of informal, discursive, diag- 
nostic and prognostic statements into formal, testable propositions; the 
results of the Prediction Study on a completed case; and reports on the 
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PSYCHOANALYSIS AND ANTHROPOLOGY 


Géza RÓHEIM 
New Printing, $12.00 


When this book was originally written, those who perceived the im- 
mense significance of Róheim’s work wrote of it: 


“Years may elapse before the true magnitude and import of Róheim’s 
work, for psychoanalysis and for anthropology alike, will be properly 
understood, and before he is recognized as one of the great figures of 
analytic history. This, however, is of little importance to one who, like 


óheim, has, in his writings, “erected a monument less erishable than 
t=) 
brass’ .”,—GrorcE DEVEREUX 


“The importance of Dr. Réheim’s book is much wider than that ofa 
mere critique of the assumptions and methods of cultural anthropology. 
It is implicitly a vindication of a way of thinking about social and historical 
matters . . . namely that, whatever the outside forces which impinge upon 


man, man is still the strongest of the forces that shape his destiny.”— 
WORLD AFFAIRS 


“In a volume rich with first-hand observations on infant development 
and sex life in a number of divergent cultures, Réheim supports his well- 
known theory of the universality of the oedipus complex. He does not 
argue, however, for a universal basic personality. His descriptions empha- 
size wide personality differences among individuals and among subgroups, 
in both primitive and moder : S 


n cultures.” —JOURNAL or CONSULTING 
PsyCHOLOGY 


“It seems probable that, as the years pass, Géza Réheim will occupy 
the same commanding position in the field of ‘psychological anthropology’ 


that his teacher, Freud, holds in psychological medicine.” —PSYCHIATRIC 
QUARTERLY 


ibution to psycho- 
- We welcome this 


” 
-’—BULLETIN OF THE 
MENNINGER CLINIC TH 


“Anyone who has a serious interest in the family and in human psychol 
ogy, personality, or institutions, can read this vigorous book wi 4 

with pr ” 
— WESTON LABARRE 8 1 profit. 
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mon conceptual language, thus obscuring areas of fundamental clinical 
agreement. 

The discrepancy between theory and clinical experience has caused 
some authors to propose radical revisions of Freudian psychoanalytic 
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The Group Psychotherapist: 
Bulwark Against Alienation 


CLIFFORD J. SAGER,M.D. 


Aurenation—THe ESTRANGEMENT OF man from himself and from other 
men, of group from group, and of nation from nation—has increasingly 
become the symbol of our time. We see this separateness expressed in the 
disaffection and lack of commitment of many young people, in the de- 
tachment and loneliness of our patients, in the distance we sometimes ex- 
perience in ourselves, in the apartness of social and racial groups. 

Alienation can be viewed as a basic symptom in all mental illness, 
manifested in psychoses, neuroses, and personality disorders. In a sense, 
alienation is both the common factor to which 
duced and, at the same time, the furthest 
can be extended. 


all symptoms can be re- 
point to which any symptom 


This paper is concerned with the application of 
techniques to the lessening of alienation 
treatment of mental illness. 


group psychotherapy 
and thus to the prevention and 


In a heterogeneous society such as our own in which conflicting value 
systems, mores, and ways of life exist side by side, the stumbling block for 
many persons involves decision and commitment; a 
but one continues to be bombarded by the tem 
bilities. The popular “Captain’s Paradise” 


path may be chosen 
ptations of other possi- 
form of escape with its fantasy 
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of ferrying between two diametrically opposed ways of life exemplifies a 
romantic solution to the predicament of equally appealing alternatives. 

But for some, all alternatives seem distasteful. This is the dilemma of 
many middle-class young people who find it increasingly difficult to cre- 
ate a meaningful place for themselves that will not make them contribu- 
tors to a scene whose values they cannot accept. Even more suffering is 
involved, however, in the position of those ethnic groups who have not 
been allowed the luxury of choice, who have been forced to live on the 
fringes of society, denied many of the avenues that are readily available 
to others. When they have not been defeated by and alienated from 
this closed system, minority group members may be conflicted by their 
struggle to obtain equality of status in a culture that has sought to de- 
prive and subdue them. An understanding of problems resulting from 
these conditions is essential when we develop our therapeutic programs. 

Only recently have we begun to address ourselves to the demands of 
creating and delivering services in sufficient strength and concentration 
for them to be meaningful to the vast population in need of such assis- 
tance. Alienation has been a powerful obstacle both to the delivery of 
mental health services and to the development of effective procedures and 
techniques. It has created a barrier that relatively few members of our 
professions have been able to surmount in the past. P 

Now, millions of dollars are being disbursed in the translation of the 
“bold new approaches” called for by President Kennedy into the pro- 


» economic, and educa- 
tional position. Research has shown t 


our origins and trappings, who do not “speak our language,” have been 
consigned to forms of treatment which can be administered to large num- 
bers of patients in comparatively small units of time. It has been all too 
easy, for example, for some therapists to exploit the very real effective- 
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ness of procedures such as drug therapy to shield themselves from pain- 
ful contact with the lower-class patient's life problems and sources of 
stress and anxiety. Our present and long-overdue goal, set by the Com- 
munity Mental Health Act, is to bring the best possible care to all seg- 
ments of the population. 

The successful attainment of this goal is jeopardized, however, by our 
alienation from the very segment of the population we seek to reach, by 
the isolation of the middle-class professional from those “poor treatment 
risks” who constitute the greatest pool of serious mental disturbance. 

We, the professionals, generally, h 


ave either been members of the 
middle class since birth or have 


attained this status by dint of an onward 
and upward push. We are most often white. Only in rare instances have 
we known the poverty of our patients. And those of us who have known the 
ghettos, whose early years most closely approximated our patients’ lives, 
are frequently only too eager to obliterate these painful memories. The 
social conditions of the ghettos, the intertwisted network of social agencies 
that decide the fate of its residents, combine to repel or overwhelm us. 
Confrontation with the dead-end plight of a family or with the desperate 
inability of an individual to extricate himself from his crushing environ- 
ment forces us to realize that our therapeutic task, when performed in 
keeping with the models we were taught, is equally hopeless. We feel im- 
potent before the terrible realities of the lives of the people we seek to 
help. The frustration, anxiety and impatience which grow out of this 
pervasive sense of therapeutic hopelessness further estrange us from the 
patient whom we consciously or unconsciously blame for these disquieting 
feelings. Defensively, we pull away. We may regard the patient as more 
alien to us than he is in reality. We try to believe that what matters to us 
does not matter to him. It is not that we consciously set out to withhold 
adequate treatment from the poor, but, rather, that contact w 
patients may be too painful to permit it. 
The process of therapy is unusually 
tion. In no other subdivision of the he 
himself used as the instrument of healing. We (and now our patients as 
well) are the most effective therapeutic tool we have, That tool 
employed in nondefensive close relatedness with patients. 
alienated from economically deprived patients and, consequen 
to begin to understand their needs, Priorities, and conflicts, t 
have little success in treating these people. Unless we 


ith these 
vulnerable to the effects of aliena- 


aling arts and sciences is the healer 


Must be 


tly, unable 
hen we will 


can become 
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consciously attuned to our estrangement, we will remain unable to find the 
means of reaching and relating to those persons from whom we are alien- 
ated, and the creative and innovative techniques that read so well on 
the pages of our demonstration and research grant proposals may well 
end up on the scrap heap of panaceas that weren't. 

What, precisely, is this “alienation” that concerns us? As I reviewed 
the literature, I was puzzled by seemingly widely diverse applications of 
the term. Are we all discussing the same phenomenon? Sykes (1964) re- 
views the situation as follows: 


Although we are chronologically far beyond the day when Schoolmen 
told us with medieval simplicity that alienation meant estrangement 
from God, we are now confronted with secular accusations that do 
no less damage to our self-esteem. Rousseau has told us, and a Ro- 
mantic chorus has echoed, that we live alienated from nature; Marx 
has told us, and a Communist chorus has echoed, that we live alien- 
ated from society; Kierkegaard has told us, and an Existential chorus 
has echoed, that we live alienated from ourselves. 


We have been speaking as if alienation were a new concept in our 
field. But throughout history someone has always pointed a finger at 
man’s detachment, although the object of his disaffection has undergone 
changes. One can even envisage the snake in the Garden of Eden coun- 
seling Adam, “Man, connect!” 

It was Webster who brought my early roots in psychiatry back to me. 
Alienation derives from the Latin alienatio meaning “separation, aver- 
sion, aberration of the mind.” It refers, in its final meaning, to mental 
derangement and insanity. Psychiatrists were once, and in many states of 


the country still are, referred to as alienists—those who treat the alienated 
or insane. 


Our boundaries have been broadened 
the insane to include the treatment of 


from an exclusive concern with 


common pathway into which our defensive systems flow. What had been 
a forensic psychiatric term used to describe the symptoms of the most 
unfortunate is now applied to all patients regardless of their diagnoses. 
The symptoms presented today by our patients and by our society 
have confronted us so directly with the universal and polymorphous 
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quality of alienation that we cannot deny its overpowering influence in 
shaping contemporary behavior. 


Has dilution made alienation a meaningless and vague term? Accord- 
ing to Fromm (1955): 


By alienation is meant a mode of experience in which the person 
experiences himself as an alien. He has become, one might say, es- 
tranged from himself. . . . The alienated person is out of touch with 
himself as he is out of touch with any other person. ... In this sense 
the neurotic person is an alienated person. His actions are not his 
own; ... while he is under the illusion of doing what he wants, he 
is driven by forces which are separated from his self, which work be- 
hind his back; he is a stranger to himself, just as his fellow man is a 
stranger to him. . . . The insane person is the absolutel 


y alienated per- 
son; he has completely lost the sense of self. 


Weiss (1961), in his introduction to a psychoanalytic symposium on 
alienation, stated: 


While man’s outer space is expanding, his inner space is shrinking. 
As man makes new contact with the universe, he loses contact with 
his self. He shows, as Horney wrote, “a remoteness from his own feel- 
ings, wishes, beliefs, and energies. It is a loss of feeling himself as 


an 
organic whole ...an alienation from the real self.” 


Halleck (1967) recently defined alienation as: 


.. -an estrangement from the values of one’s soci 


ety and family and a 
similar estrangement from that 


part of one’s history and affectual life 
which links him to his society or his family. Subjectively, the alien- 
ated person experiences himself as being detached from his own feel- 
ings as well as from those around him. 


These definitions are representative of many others. Thus, we have 


come to regard alienation in terms of the individual’s not being in touch 
with full knowledge of himself, his need to ward off his o 
and his inability to connect fully with other persons. We a 
dealing with a continuum rather than with an absolute, 
estrangement ranging from lack of full commitment to t 
ideation and behavior of gross psychosis. 

All the common mechanisms of defense serve to 
ual from awareness of his feelings and of the sources 
mechanisms as regression, repression, 


wn feelings, 
ppear to be 
a scale of 
he bizarre 


protect the individ. 
of his anxiety. Such 


sublimation, reaction form 


ation, 
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etc., all cut man off from full knowledge of himself. Thus, alienation 
would appear to be a common denominator in all psychological defenses. 

These deceptively self-protective devices which estrange man from 
himself may produce external behavior which, in turn, wards off other 
people and so further heightens alienation. This circular pattern mili- 
tates toward the development of the type of symptoms that are so preva- 
lent today: loneliness, lack of identity, dissatisfaction with self, with work. 
and with mate. 

Group and family methods of treatment—techniques which are po- 
tentially capable of increasing relatedness and decreasing the patient's 
sense of isolation—seem ideally suited to cope with these problems. It 
has been said that the therapy group represents a microcosm of the 
world. This is not exactly so. As the group evolves, it becomes a mani- 
fold representation of the worlds of the component members, with each 
participant trying to mold it into the paradigm he knows best. But the 
group differs from any of the worlds of its constituents in the encourage- 
ment of and reward for Open communication and full expression of feel- 
ing that it affords. In this, it becomes important in its own right, not 
merely as a substitute for and reduction of other worlds. 

It has been said that the group has the paradoxical advantage of 
being both less and more real than everyday life—less real because it is 
removed from the social and economic consequences that might ordinar- 
ily follow intimate disclosure or overtly hostile behavior, tonne real be- 
cause it presses for this honesty and Openness. In the relative safety of 
thg group situation, with all members more or less equally exposed and 
involved, the individual can begin to perceive and understand what he is 
and how his behavior affects others. Action can be stopped at any mo- 
ment so that determining nuances are not lost or obscured. “I feel good 
today,” reports one member—and another points to his clenched fists- 
The participant se his likeness reflected in many mirrors and gradually 
constructs a composite image. 

The group thus becomes the setting for a full experiencing of one- 
self. Members explore together their similarities and differences. They 
test new strengths, challenge leaderships, learn to withstand criticism 
and to express and accept warmth and Support. At a time when many 
of society's most powerful institutions haye reduced the individual to a 
series of numbers on IBM cards, the therapeutic group remains one 

arena in which individuality is consciously nurtured. In a certain sense, 
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KN 
or 


one may regard the therapeutic group as a “sheltered life experience” 
analogous to the sheltered workshop. 

As the group member becomes more in touch with himself, he be- 
comes freer to reach out to others. He need no longer 
fear of his own feelings or encapsulate himself out of 
jection or closeness of others. When therapist 
the patient can somewhat better 
by A. E. Housman (1922): 


withdraw out of 
dread of the re- 
and group are successful, 
answer the question so eloquently raised 


And how am I to face the odds 

Of man’s bedevilment and God's? 
I, a stranger and afraid 

Ina world I never made. 


COMMUNITY MENTAL HEALTH CENTERS 

Community mental health centers, suppor 
ing, are beginning to appear in cities 
States. Within the next two years tl 


ted by government fund- 
and counties throughout the United 
tere will be 400 of these centers in 
operation throughout the United States offering complete mental health 
treatment services. Group forms of treatment and their offshoot, family 
therapy, provide the backbone of the Ppsychotherapeutic programs of most 
of these centers. The spadework accomplished by members of our Asso- 
ciation and by our colleagues in other countries has provided the rich 
clinical experience, the experimentation, and the theoretical framework 
for much of what is now being implemented. We have a right to be 
proud of the contribution that we have made. However, the work still 


to be done and the challenges that will have to be met will test our dedi- 
cation and ability to the fullest. 


The community mental health center program, together with Medi- 
care, Medicaid, and the variety of insurance plans now becoming av 
able, is creating a profound change in the delivery 
services. The mental health professional is being 
efforts toward developing techniques that w 
range of applicability. The poor 
hand but are beginning to dema 


ail- 
of mental health 
compelled to turn his 


ill have the widest Possible 


techniques, family involvement, social intervention, crisis treatment, and 
a host of other techniques used singly or in combination, 


it is becoming 
evident that our newer methods do not represent second 


-best forms of 
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treatment opportunistically promoted to meet the necessity of treating 
larger numbers of patients at lower per capita cost. Instead, we are evolv- 
ing more effective modes of treatment which, once the initial engage- 
ment period is effectively completed, may hopefully be applicable to per- 
sons of every class and ethnic background. 

The vitality, boldness, and soundness of the educated hypotheses that 
various programs are testing reflect a dissatisfaction with entrenched 
methods and a readiness to depart from theories that are as confining and 
resistive to investigation as the miasma theory was to the budding sci- 
ence of bacteriology. As we learn how to treat the hard core of mental 
illness that is embedded in poverty, misery, and hopelessness, we will be 
developing methods and theories which will have relevance to all other 
groups, deprived and privileged alike. 

As our concept of treating mental disturbance broadens to include the 
social systems in which the individual is rooted, it becomes increasingly 
apparent that greater emphasis will have to be placed on multiple 
forms of therapy that are welded into flexible treatment programs. It will 
be necessary for the community mental health center to be prepared 
to intervene at any point or interface that therapist and patient feel may 
be helpful. We might term this comprehensive use of a variety of mo- 
dalities the practice of “polymorphous” therapy. 

In the ghetto areas of New York City, for example, demonstration 
projects are testing methods of engaging and treating patients that are 
based on: conventional group and family methods; the use of neighbor- 
hood people as therapists; multiple impact family therapy; vocational 
and educational counseling as points of entry; family-life education 
groups; total push programs for the chronically ill which provide for 
intervention at any pertinent interface; family and neighborhood net- 
work group approaches; casefinding through contact with schools. 
churches, and community organizations; crisis intervention programs: 
concentrated efforts to avoid hospitalization and, if these fail, an empha- 
sis on returning the patient to the community in the shortest possible 
time and on the preparation of an improved climate for him to return 
to; and a host of others. These are encouraging indications of the number 
and rich diversity of the investigations that are being carried on within 


‘ 3 á F the 
an area of a few square miles, sometimes even under the auspices of t 
same institution. 
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Some of the newer programs also stress the importance of self-help 
and mutual assistance among patients, of the establishment of open pa- 
tient-therapist forums and task-oriented collaboration, of self-governing 
patient organizations, and of therapeutic communities in which the pa- 
tients bear responsibility for major parts of the program. In order to 
develop such programs effectively, it has been necessary to combat the 
tendency of many professionals to settle into benevolent but patroniz- 
ing and infantalizing patterns that increase the alienation of the patient. 
Such attitudes either drive the patient away or maintain him in an un- 
necessarily dependent relationship, one that is not specifically geared to 
an expectation of eventual independence and maturity. 

But even the most ingenious of the procedures that have been de- 
signed to bring service to the deprived segments of the population will 
be ineffective if means are not found to decrease the alienation that 
stands between the therapist or program and the patient or client. The 
therapist is frequently blind to the subtle ways in which his biases, atti- 
tudes, and defensiveness manifest themselves and d 
peutic techniques. It is important to bring these facto 
This is a most difficult task and one to w 
deeply resistant, both in the psychoanalytic and lay sense of the term. 
Even when the process has been begun, it is hard to sustain efforts to 
remove the constantly occurring trends toward alienation. It is in this 
area that the services of the mental health worker whose roots are in the 
same culture as the people the programs are serving is invaluable. Per- 
haps a most important and not Senerally recognized function for this new 
member of our field, in addition to his work with patients, lies in his re- 
lationship with professional staff members from other backgrounds. In 
their work together, in open discussions, in staff “T” 
groups, the mental health worker can constructive] 
staff members how they may be unwittingly alien 
same manner that they are estranging him. These 
effective force, second only to the patients themsel 
move more openly and with greater understandi 
patients. 

The professional, in his early attempts 
background differs from his own, usually bri 
form of treatment in which he has a consider. 


amage his thera- 
rs into awareness. 
hich the professional is often 


and Sensitivity 
Y point out to other 
ating patients in the 
colleagues can be an 
ves, in helping us to 


at treating persons whose 
ngs with him a traditional 
able investment—but which 
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the patient may be unable to assimilate. The therapist may also attempt 
to establish rules for the game which are alien to the patient. For exam- 
ple, eight years ago, in a municipal hospital, I was involved in a pro- 
gram designed to treat heroin drug abusers with psychoanalytic psycho- 
therapy. A large staff of eager and able psychoanalysts had been assem- 
bled to work with a type of patient with whom most of us had had little 
or no previous experience. The first obstacle encountered was the staff's 
adherence to a set of rules having to do with the time and duration of 
therapy sessions. Most patients failed to appear at anything even approxi- 
mating the appointed time. This “obstructionism” was considered, in 
accordance with our psychoanalytic model, as a manifestation of the pa- 
tient’s resistance to treatment. As our work progressed, we eventually 
recognized the inapplicability of psycho 
diction. The so-called resistance w 


analytic treatment to heroin ad- 
as irrelevant and obscured the crucial 
issue, namely, that the psychoanalytic approach did not deal with the 
forces that caused or continued the patient’s illn 
“set” kept us for a long time from the re 
models would have to be found. 

Other problems arise because of failure to m 
service that is understandable to him and relev 
of his most pressing needs as he perceives them 
the instances in which a facility has not been 
of resistance has been found to lie not within the patient but within the 
staff. This resistance is expressed in the failure of the professional to use 
his abilities to develop methods of enga 


l aging and working with a given 
population. The problem usually cannot be reduced to insufficient adver- 
tising or to failure to “educate” 


the community, for, when meaningful 
services are delivered by a staff that is not alienated from patients, the 
facility is likely to be fully utilized. 
There are some very real problems, however, that sustain our aliena- 
tion from those whom we wish to treat. Despite our avowed willingness 
and best intentions, patients will often ri . 


€cognize that we cannot under- 
stand or expose ourselves to them, that we and they are alien to one an- 


other. Under these conditions, relationship therapy is unlikely to be pro- 
ductive. 

Let me hasten to clarify one point. I do not believe that therapist and 
patient need come from the same cultural soil. A therapist who attempts 
to understand his patient, who is not defensive, and who is flexible in 


ess. Our psychoanalytic 
alization that new treatment 


eet the patient with a 
ant to the amelioration 
at the time. In many of 
used to capacity, the locus 


The Group Psychotherapist 429 


his treatment approach is likely to be able to establish a good psycho: 
therapeutic relationship. If, when we ask à patient for his trust, we j 
veal a corresponding willingness to trust in return and an + pacman 
examine the roots of our own alienation, then the supposed wa of ne: 
tween us begin to be penetrable. Similar flexibility would oe m 
treating patients whose histories were era: iy of p Le be 
quite clear that human beings are essentially similar, that they hay l 

same limited ways of coping with and integrating experience. Onge the 
initial barriers are lowered and patient and therapist can meet bis 2 
atmosphere of mutual trust and respect, what comes to the foregrounc 
are feelings and needs common to all men. i 

For certain patients, however, the injuries suffered hans been ai suc 1 
a pernicious nature that some barriers to trust will mabe soe 
Fortunately, in group therapies, we have powerful means with w aigh to 
combat this isolation. There are, for example, as many ad ne 
flecting and reacting to each other's behavior as there aint mii oo 
the group. Patients can be most helpful in accomplishing for one a 
other what we may be unable to do for them alone. 

This is especially relevant in work with young people where the 
“generation gap,” real or inferred, acts as an impediment a pony end 
ing. Some of our newer techniques are beginning to exploit more fully 
the recent research findings that the behavior of grade and high 
school students is more sensitive to the influence of peers than to pres- 
sures exerted by parents or other adults, The imaginative avid produc- 
tive utilization of peer relationships within a group gives promise of be- 
ing a key factor in work with children, adolescents, and young adults. 

In our treatment of groups of patients, w 
the possibility of being caught up in our own defense systems. Partly to 
lessen our own anxiety and partly to counteract our Own sense of isola- 
tion, we join with colleagues to explore our feelings Al 
gether. In such groups, we can directly experience an 
the potentialities of new therapeutic techniques for 
tion. When these methods prove helpful, they 
our clinical work. 

Another approach to lessening alienation has been evidenced in the 
recent proliferation of weekend, cruise, retreat, marathon, desert, 
tain, and similar types of “get close quick” 


e are constantly faced with 


bout working to- 
d closely examine 
decreasing aliena. 
may then be adapted to 


moun- 
Sroups and seminars. Are 
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these excursions into ourselves manifestations of man’s ability, demon- 
strated since the time of the first Dionysian rites, to strip himself of his 
customary restraints for brief, circumscribed periods of time under ritu- 
alistic conditions and priestly sanctions? If these episodic divestments 
prove successful in helping a person continue on in life more able to 
maintain close, open relationships, then they certainly would seem to 
be meaningful. However, the adoption of the space-age term “re-entry” 
in these experiments denotes that there are psychological problems in- 
volved in returning to everyday life. Much more information about such 
a powerful technique as these soul-searching marathons is needed. With 
so many well-trained researchers now 


into total openness, we have the rigl 
will test suitable hypotheses. 

The quest for self-improvement tha 
ily therapists is a healthy one and hold 
interesting to note that it w. 


participating in these explorations 
At to expect skillful research that 


t is evident among group and fam- 


self. As we progressed to group therapy, the focus w 
include alienation from others. The next di 
gamut of intrafamilial transferences, With 
psychoanalysis in groups to a greater con 
interaction, alienation from peers 
in the hierarchical system has been 


as broadened to 
mension added was the entire 
the shift from the concept of 
cern with group process and 
as well as from those higher and lower 
dealt with more directly. 

is increasingly involved with the chal- 
h and with developing methods of re- 
of patients, he must become cognizant 
ation from any and all of his brothers. 


lating to all socioeconomic classes 
of and learn to mitigate his alien 


twenty-five years ago. 


Let us hope that we will continue to be restless and dissatisfied with 
ourselves, our theories and our techniques; that we will continue tO 
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explore with deliberate haste all avenues that might potentially improve 
treatment methods and lead to the development of more effective pre- 
ventive measures to end man’s alienation from man and from himself. 
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On Interpretation in Group Analysis 


S.H. FOULKES, M.D. 


Ixrerpretation IN THE BROAD sense of the term is the meaning which 
the therapist sees in the productions of his patient or his group of pa- 
tients. Like a conductor's interpretation of the work of a composer, it is 
a perceptive and creative act. The attitude required of the therapist ‘is 
that he be receptive, passive, in the sense of letting the interpretation 
come to him from the contribution of the patient. He must not influence 
the situation too actively or impatiently by his own reading of it. 

Interpretation in the more narrow sense of the word which we usu- 
ally have in mind is, in contrast, an act of verbal intervention, an obser- 
vation which refers to a particular event at a particular time. The verbal 
communication has the specific purpose of switching from one context of 
meaning to another one. I believe that the narrow act of interpretation 
should always be based on the broad one. 

We must differentiate between interpretation proper and other in- 
terventions, such as, for instance, confrontation, pointing out behavior, 
underlining certain contributions, clearing up what has been said, ac- 
knowledging and receiving patients’ contributions. All these may be in 
the service of interpretation but are not in themselves, strictly speaking, 
interpretations. 

In individual psychoanalysis, interpretations are principally directed 
toward three different areas. The first is concerned with deciphering °F 
translating unconscious into conscious content. The second deals with 
resistances and defense mechanisms. The third concerns transference 
reactions. In the latter two categories, the analyst has to be more active 
and is more likely to intervene as well as to interpret spontaneously him- 
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self. Transference is in itself a powerful weapon of resistance. It can suc- 
cessfully neutralize or negate the therapeutic impact of the analyst’s in- 
terpretations through completely distorting them. 

An example of transference resistance was Mr. M.'s statement that 
during the previous session I had given him a brilliant exposition of 
his feelings and his problems but, to his great annoyance, he had after- 
wards forgotten all I had said. After careful exploration, it turned out 
that this was predominantly a transference reaction in connection with 
his father. His father was left-handed, and when he had tried to show the 
patient how to do things as a boy, he, the patient, could never follow his 
example. One of the activities at which the father was very good was 
cricket, whereas the son was unable to take any interest in it or gain any 
proficiency at it. Mr. M. recovered a memory of undressing with his 
father and one of his friends at cricket when he was “only a boy” and 
about the embarrassment this caused him. This whole exchange occurred 
in group analysis and took place in a context of exibtionmisn and fear of 
being exposed. The group brought out how faithfully the marimal difi- 
culties Mr. M. was experiencing reflected the foundations laid in the 
parental situation. The patient could accept this from the group whereas 
he could not have accepted it from me, his father. Indeed, he brought 
out his annoyance with me for not explaining things to him in a way he 
could understand. Actually, that he could in this way express annoyance 
with me was rather a significant step forward for him, and he has recently 
overcome this impediment of understanding me and has concurrently 
experienced the lifting of an inhibition with seniors and peers in his 
office which had disturbed him. , l 

Group patients frequently tečögnize their transference behavior in 
relation to the therapist or in relation to each other, and it is especially 
instructive for them if this relationship to past parental or sibling 
experience becomes clear to them through its immediate meaning in the 
group and if they discover aig very important links by themselves. In 
my experience, clear recognition of the historical transference signifi- 
cance often follows change rather than precedes it. Sometimes individ- 
uals also transfer to the group as a whole. In my opinion this must, like 
everything else, be seen on different levels. On a deep and archaic level 
as I have said before, the group represents the mother, On y 
level, it very often represents a kind of supere 
authority. 


another 


8°, a critical and feared 
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Although transference interpretations are legion and, in one sense. 
occupy us all the time, nevertheless, in my own approach, they do not 
monopolize my, or the group’s, central interest. We look upon them in 
the larger framework of the treatment situation, which takes in not only 
the immediate consulting room session but occurrences in the current 
lives of the patients. To my mind, the psychotherapeutic situation is not 
confined to the consulting room; still less, as far as the group thera- 
peutic situation is concerned, is it confined to the relationship of the pa- 
tient to the therapist in particular. I think that anything that comes to 
our knowledge belongs to the therapeutic situation, whether the event 
takes place in the consulting room or outside it. Events are sometimes 
defined as belonging to a polarity: “inside-outside.” To me they are in- 
side. They are, however, quite frequently split off by the group and made 
by them into “inside” and “outside” events. For instance, at a certain 
point, a number of the members of a group mentioned how much better 
they were “outside” in life and that their difficulties were “inside” in the 
group session. 

In every well-defined therapeutic situation, however, the therapist is 
clear about how far the boundaries of the situation extend. Although this 
is not outlined in theoretical terms to the group, the group finds out by 
trial and experiment where the boundaries lie. Having agreed on them 
and the group knowing full well what they are, events take place which 
are exactly on these boundaries. They, so to speak, infringe or impinge 
from outside this defined area of psych 


ological space on the inside of it. 
An example of this occurred when a patient missed a session of her 
group. At the next group session Miss A. started off telling the story of 


plained that she had had a 


she failed to reach me, or, for 
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have to come here.” To her, it was a situation similar to one in her 
childhood when she had been left by her parents in a hospital and had 
felt abandoned in a foreign country. She then brought out another thing; 
she had attacked another patient very strongly some time before and she 
now said, “It isn't fair to Mrs. M. She isn’t my mother.” This was in 
contrast to her having said three sessions previously to Mrs. M.: “I know 
what you want but I won't give it to you!” 

Up to this point the participation of Miss A. had been minimal, and 
in the session prior to this she had not said a word. After this session she 
began participating far more, not only more often but with munch more 
spirit, much more affect, much more in relation to what was going on. 
This illustrates the profound meaning such boundary incidents can 
have. One has to be very alert to this important zone of treatment on the 
borderline of what the patients consider as belonging to the treatment 
and what they consider to be outside. Sometimes it may be just someone 
coming late and then mentioning that such and such has happened. Of 
course, there are special reasons why certain patients more often than 
others express their salient conflicts in such borderline fashion. There 
are also special reasons in my Opinion, and typical reasons at that, why 
Miss A. had to convert her conflict into an organic form, but to go into 
this would exceed our present purpose. 


In the following example the transference reaction concerned the 
group as a whole. The group in a particular session had cut me com- 
pletely out. Had I not said anything a all during this session, I do not 
think they would have taken any notice. As it was, I pointed out their 
behavior to the group after about one hour of the session. In the next 
session the group spent a long time talking about death—in particular, 
parental death—their horror of death, dead bodies, dying people, and so 
forth. It was clear that the last time they had “silenced” me; in a sense, 
they had killed me. This was not only an expression of their aggression 
toward me but also of their phobic feat about me. They had suffered a 
great deal from the fact that I had not joined in, had not shown any signs 
of life. 


INTERPRETATION ON THE PART OF THE PATIENTS 


Interpretation by patients goes on all the time c 
, 


> : : onsciously an 
consciously. With the conscious part we can deal qu y and un- 


ickly. The analytic 
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group develops, one might say, an interpretative culture in which the pa- 
tients consciously participate. As they become more aware of the useful- 
ness and significance of interpretations they practice them actively. This is 
to some extent a positive and welcome contribution, although it can cas- 
ily degenerate into a definite resistance and very frequently does so. The 
paramount motive for such behavior can be identification with the ther- 
apist—in particular, competitiveness with him or for him. The most out- 
standing example is what is known as the assistant conductor. The ana- 
lyst’s task is, of course, to analyze this resistance. 

More important is the unconscious process of interpretation in a ther- 
apy group, which in my opinion is a continuous one. It rests on the fact 
that all contributions as they follow upon each other are considered to 
be, in part, associations, in part, reactions and responses to what has 
gone before. The sum total of these contributions form what has been 
termed the “dynamic matrix” in which all communications meet. They 
can be understood on different levels, arising from a central core of a 
basic, universal language. It is obvious that these unconscious interpre- 
tations are as significant for the giver as for the receiver of the interpre- 
tation. They all make sense in the common pool of meaning, the network 
of communication, the “matrix” of the group. 

The following example shows how de 
and how significant it is. Mr. E. was sitting with his shoes completely un- 
tied. The co-therapist drew attention to this after some silence. Mr. E. 


why he had left his shoes 


i i he group who knew little about 
Mr. E., said, “Shoes are in a way like another skin.” Mr. E. had a strong 


preoccupation with castration and in Particular with circumcision. When 
BG WaS 2 Doy ha Pad Bad eave an operation for appendicitis, and with 
the connivance of his father, himself a surgeon, this opportunity pa 
to have the boy circumcised. When he first became aware of this after the 
operation, the patient wag very much concerned and had to be consoled 
by the nurses. For many years he was completely impotent, even as re- 
gartismasturbation, until heovencanie, ina physical way, this impotence 
with the help of “very friendly” nurses, and he acted out his impotence 
in fife in protest against. hie father by being a failure. The other patient, 
who had no knowledge at all of any of this when he said, “Shoes are like 
another skin,” had unconsciously analyzed the meaning of untied 
shoes as referring to the foreskin. 


untied. Mr. K., a relative newcomer to t 
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Another example of unconscious interpretation by a group member 
occurred when a patient's talk of his smothering mother rd eg 
rupted by another patient speaking of the need for her te “bro "i it- 
year-old boy after his using the toilet hecaŭse he — ee - ot 
sal; She then spoke of the painful deamiing of his fores in. =k oni 
of a mother’s over-concern for the intimate functions, et - 
functions, of the child and its consequences was followed ie i = “4 
members of the group. It is noteworthy that after is one a 
tient reported that her boy had not come to her demanding to a 


since. 


INTERPRETATION ON THE PART OF THE CONDUCTOR 
nsider the selective aspects of interpretation on the part 
Let us now ie a group situation. It is my contention that the way in 
of the conductor in gat at his interpretations is not, in principle, 
which the ipep o wi ee zoum AM we can alata, ty 
diferent, irons that j his activity should be shifted toward the precon- 
cine yee oF ert the conductor is in charge of the group and is 
gh e ae role from the rest. There are situations in 
ina significantly 5 $ ts as a participant with the rest of the group, but 
whieh whe sae ae wall he reveal personal or private material. On the 
never, or hardly Fy a and is therefore in a better position to act as an 
sin one im en are the most important aspects, to have in mind 
interpreter, to judg j sty, 
questions of timing, ce awe a communication relevant to the 
A behavior Aea pie the conductor should be able to understand 
therapeutic pean meaningful on different levels at the same time. 
the noun” his own communication, he must be guided by 
os patna pamo though unconscious, harmonics of the moment 
inh leone te understood in terms of the group as a whole as 
epee the individuals composing oa as In my opinion the 
sharp differentiation Betweën socalled group and so-called 
ual” interpretations is not justified. Interpretations are alw 
nificance for the group as a whole, that is, for all the members 
in the treatment room. They may be addressed to an 
ual or refer to configurations or relationships w 
tween the group and the conductor, 


‘individ- 
ays of sig- 
assembled 
y particular individ- 
ithin the group or be- 


and they may be concerned noi 
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merely with the on-going session but range over the whole history of the 
group. 

In order to be “mutative,” interpretations must be based on the 
available experience of the moment and be as near as possible to the emo- 
tional level which seems most active. The dynamic effect is often pro- 
duced by a change of focus from one context to another quite different 
one so that new meaning emerges. 

In the following illustration, the entire group was occupied with a 
particular situation and was decisively enlightened by an interpretation 
coming from a patient which was then made explicit by me in what I 
call a “switching” interpretation. 

The theme of the session was about the therapist not giving enough, 
not giving the group the right interpretations. There was an implica- 
tion that the therapist knew all the answers but, for unknown reasons, he 
would not let the group have his knowledge or his wisdom. Mr. E., a pa- 
tient referred to earlier, suddenly remarked how, at the age of eleven 
when he already knew about sex, he had insisted that his father tell him 
“the facts of life.” His father had been embarrassed, and although he had 
tried to reply to the son’s demand, he had done so ineffectually. The 
new note introduced by Mr. E. and taken up by me was that “knowl- 
edge” was knowledge of the facts of life. I pointed out that the group was 
concerned with the superior rights and knowledge of the therapist of 
grown-up sexual life; they were looking upon this with infantile curios- 
ity and impotence, with ambivalence in that they demanded to know 
and refused to be told. As patients, their conflict w 
or I give myself away, but I cannot 
ask my father to tell me, 
sexual secret. But as long 


as: I must not know 
grow up if I don’t know; I must still 
give me his knowledge, his sexual power, his 


; : as I have to ask my father, I am thrown back 
into my own infantile ambivalent conflict. 


Another patient earlier had put the sexual theme to the group in a 
dream, but the group had displaced it onto knowledge about psychol- 
ogy and a complaint about being given the right interpretations. When 


the problem became highlighted by personification, it became possible 
for the group to gain insight into their real concern. 


The usual interpretation is brief and, with me, often unobtrusive and 
almost conversational, but prolonged Statements are sometimes neces- 
sary, as in (a) summary statements concerning individuals, (b) when it 
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becomes important to give the group an interpretation of its total be- 
havior, especially at points of crisis. To give an example of the latter, 
I must summarize three sessions to make the situation clear. 

In the first two of the three sessions the most significant feature was 
anger. There was an unwillingness, partly consciously expressed, to talk 
because of fear of being exposed to the group or of exposing oneself. 
At the same time, significant developments outside were reported in 
connection with intimate sexual relationships inside and outside of mar- 
riage. There were several silences, not very prolonged but marked, an 
unusual feature nowadays in my groups. 

I shall now give a condensed description of each individual's contri- 
bution to the third session. Mrs. C. said she was not prepared to talk 
about her inner fight which, as it turned out, concerned her husband 
and herself. Miss A. was more communicative. She speculated about 
her latest relationship with a man and how her mother would disapprove 
of it. She also reported how much freer she felt herself to be socially. Mr. 
E., who had unfortunately to miss the second of the two sessions because 
of a long-standing engagement, reported as follows: “Saturday my wife 
and I were having a couple of sherries and we started talking about the 
neighbor. She told me he had been having some rather fearful headaches, 
and we had rather a giggle about it. I said, ‘You'll have to go to bed 
with him.’ She said, ‘As a matter of fact, I have and he’s not very good. I 
don’t half appreciate you.’” Mr. E. felt good over this and closer than 
ever to his wife. His only other communication of importance was that he 
had been digging into his ears, causing such urgent trouble that he 
needed attention at the hospital. 

Mr. M. had had some misunderstanding with his wife which result- 
ed in fights and mutual frigidity. All he wanted today, he said, was peace 
and quiet from the group. Mr. O. voiced the anger of the group, say- 
ing he had come to the session determined not to speak and he was ð 
angry that he wanted to smash the table. At the same time, he reported 
that his relationship with his girl friend had come to the breaking point 
and would have to end. Later in the session, he brought out that he was 
afraid of being found ridiculous, of being laughed at if he exposed him- 
self to the group. 

Miss R. also expressed her determination to be silent, a 
mented that the group was more than just hostile 3 
ing. If it continued like this, she said, 


nd she com- 


» it was disinte 
grat- 
she would want to leave. Another 
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member asked, “Why don’t you?” Miss R. replied, “Perhaps at Easter | 
will.” She felt that the group was hostile (a very old theme of hers) and 
that I was always against her. It was pointed out to her that she talked 
mostly about being given something by the group, not about giving. She 
took this as a personal attack and reacted strongly, attacking me with 
some vehemence. There were tears in her eyes, and she had trouble con- 
trolling her mouth. This came at the end of the session; at the opening 
of the next session I explained to her that I had been somewhat angry 
about her persistent negativism. She then understood the situation much 
better and became different. Actually, she was still battling her basic 
character resistance of not committing herself to the group for fear of 
insoluble dependence. 

Miss A., a woman with access to dee 
intense, usually dramatized in her ow 
Although it was very much on her oy 
to her own life, she “personalized” 


p levels whose participation was 
n mind what went on in the group. 
n terms and had a close connection 
the conflict, and I thought of her as 
the “heart” of this group. She declared herself to be feeling very bad in 


the group at this time but happy outside it. In the following session, she 
was in a desperate mood, crying a lot. In a | 


that she had felt very guilty at the time for } 
in the group, for having confronted the gro 
self, a matter which had deep ramifications f 
session here reported had been a confirm 
bad self had in silencing or killing those nearest to her. This was bound 
up with an internalized mad grandmother whose shadow lay over her and 
played a large part in her psychopathology, 

I have, by describing the individu 
the third session, but let us now con 


ater session, she confessed 
having been uncooperative 
up with the worst of her- 
or her. For this patient the 
ation of the magical power her 


al reactions, to some extent foretold 


aY; on the contrary, I was glad that it was 
members were afraid of the 
ulting from their sins, from 
minds and in their lives. It is not difficult 
nize these transgressions as of an oedipal or 
- In my Opinion, in such situations one may 


for a psychoanalyst to recog! 
pre-ocdipal, incestuous kind 
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sull remain the therapist, not merely as a transference figure burdened 
with all these apprehensions, fears, and hatred, but the therapist who 
helps and interprets to the group what it is really up against in the pre- 
senting situation. After digesting the crisis of the group which occurred 
in the first session, I made a deliberate plan of action for the second ses- 
sion. I decided to take the point up with Miss R. not only because this 
was necessary and meaningful for her individually but also because it 
was important in the total group context. Through my interpretation to 
her, I helped to show the general importance of all this to the group. I 
remarked that Miss A. dramatized the group's situation and that she 
was the purest example of what the group felt. Miss A. responded to 
this by crying, and she was unable to say more than how depressed she 
now felt both outside and inside the group. It became clear in the fol- 
lowing session, the third in the sequence, that she was aware tiat she 
dramatized the group's situation and felt guilty that she was spoiling the 

. ; itively what she could. She had confronted the 
group in not doing positively à tar on 
group with her “bad” self, as she had done shortly before with her boy 
friend, and she had confirmed, in this way, the magical power of the mad 
grandmother within her. p 
"On the whale: the group could make good use of the second session, 
Contributions become meaningful and positive, and there was insight into 
the projected fears and apprehensions which had prevented members 
from proceeding and had made them feel they would be bitterly pun- 
ished or ridiculed if they exposed themselves. 

In the third session, only four members were present because of long- 
planned holiday arrangements by the rest. It türned anes that the ab- 
sentees happened to be the most disturbing and frightening agents for 
those present, who ventilated and worked through a good deal i con- 
nection with them. Otherwise, the session was largely devoted to Miss A. 
who showed her enormous fear of expressing anger, that is to say, of be- 
coming her mad grandmother, as she had always been threatened with 
becoming by her parents. She revealed that at the age of two-and-a-half 
when her brother was born, she had tried to poison him with deadly 
nightshade and that she had had to have treatment for beh 
lems. There was a great deal of material about the danger of angry feel- 
ings, material with which Miss R. concurred intensely. She referred again 
to her difficulties with Mrs. M. and my role in this an ; 


i d to her own child- 
hood upbringing, which had included being sent at an early age to a 


avior prob- 
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Catholic convent boarding school which was run like a “reform school.” 
I interpreted the group's feelings as making the group into a “reform 
school” situation. This point seemed to strike home clearly. The group 
continued to make further substantial progress in the fourth session. 
They confirmed by much detail and insight that they had made the 


group into the respository of their projected feelings, that the lack of 
safety they felt was the result of this. 


THE DEPTH OF INTERPRETATIONS 

In my opinion, any interpretation, whether in the individual or the 
group situation, should be neither too deep nor too superficial. I avoid 
what might be called “plunging” interpretations, which I find are usu- 
ally combined with premature and uncalled-for incursions into trans- 
ference reactions. An example of the type of interpretation to be 
avoided occurred in a group led by an inexperienced therapist in which 
the masturbation theme was topical. A patient had admitted with great 
shame that she masturbated. She appeared ata subsequent session wear- 
ing scarlet nail polish and spent the early part of the session tearing a 
piece of paper into small bits. This was accompanied by associations cOn- 
cerning her revulsion at having been breast-fed (there was reason to as- 
sume that this association was induced by the analyst's attitude). The 
therapist interpreted to her that she felt the breast was revolting be- 
cause she felt she had torn it to bits with her nails which were stained 
with blood. She asked him not to say things like that as they terrified her, 
and the therapist interpreted that she felt terrified of this torn breast 
which she felt as an internal persecutor of which the therapist was the 
representative when he made these interpretations to her. 

Another example of what I consider an unwarranted type of inter- 
pretation is the following. The patient reported that when he was about 
sixteen, he had one day had an intuitive feeling that his house was be 


ing burgled and he telephoned home. When he got home, he found that 


the house had indeed been robbed, and he thought that his telephoning 


must have disturbed the burglars because they had been through his 
own and his sister's room and had been halfway through his parent's 


room when they broke off. The idea that he had interrupted the but 
glars made him feel omnipotent. After this he made his father put bars 
on all the windows and was so frightened that for two weeks he slept 
in the parents’ bedroom. His therapist interpreted: “The burglar 
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whom you telr you must keep out is the bad father breaking in to have 
intercourse with mother. You feel that he will come and kill you for om- 
nipotently and from a distance disturbing them in their room. Later you 
actually sleep in their room to make sure they don’t have intercourse.” 


SUMMARY 

The outstanding areas to which interpretations usually refer are the 
following. 

1. The ongoing group interactive processes. 

2. The repetitive conflict situation in which the individual engages 
in the group situation. This, an expression of repetition compulsion, is 
the most salient way in which the individual neurosis becomes manifest 
in the group. 

3. Past experience, in particular childhood experience, which springs 


to mind (rather than being looked for). 
4. The current experience in life outside the immediate treatment 


situation. 
5. The particularly important area of the boundary incidents be- 


tween on-going group and on-going life. 

All of these are approached in the light of the dynamic situation in 
the group. The reality situation in which the patients as well as the 
therapist find themselves should be continuously respected and taken 
into account in analyzing and interpreting. 

Interpretation is only one of the analyst's functions. It is a slow pro- 
cess which, in a sense, goes on unceasingly and which only from time to 
time culminates in the actual act of making an interpretation in the 
strict psychoanalytic sense of the term. It is important not to add new 
elements without sufficient evidence and instead, to develop slowly a 
new interpretation of what the patent 1s, Says, or does from his own com- 
munications. These communications are originally disconnected by being 
expressed on different levels of language, as it were, and they are also 
separated in time by being dispersed over different sessions. Using to the 
full our psychoanalytic experiences, we must continuously be guided by 
the patient’s own clues and avoid forcing our own schemata upon him 

Interpretations are brought out in the light of activated semetenne 
and in the fire of the presenting emotion. In my view, the “here and 
now” is understood in terms of the total Situation, not merely the p 
$ rapist r ionshi i . > pa 
tient-therapist relationship. It includes current reality, current experi- 
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ence, and the current network. There is no active search for the past, but 
if it comes dynamically into the situation, it is then considered impor- 
tant and is fully accepted as part of the on-going analysis. 

I do not pull transference upon my own person any more than nec- 
essary. When possible, I refer the reactions to the group as a whole. It is 
of great value if the patients become aware of the fact that they are the 
group. It is they who decide and are responsible for what is and what is 
not possible to say or do in the group. Although in my own mind I inter- 
pret all the time, I am sparing in the use of verbal interpretation. I do 
not wish to enhance my own importance in the group and to cultivate 
and feed the hunger for dependency. My inner work tells perhaps in the 
nature and timing of my interpretations and other interventions and 
the total management of the group. 

The guidelines for interpreting on the part of the therapist may per- 
haps be stated as follows. Interpretation is called for when there is a 
blockage in communication. It will be particularly concerned with re- 
sistances, including transference. Its form and content should be deter- 
mined by the on-going interaction and communication as experienced 


by the group. For its location and timing the emotion of the patients 
should give the cue. 
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Current Trends in Group Therapy with 
Children and Adolescents 


Introductory Remarks 


SAUL SCHEIDLINGER, Pu.D. 


Two major factors were responsible for the organization of this Sym- 
posium. The first is bound up with our Association’s Twenty-Fifth Anni- 
versary. We do well at this milestone of development to assess the cur- 
rent trends in the group treatment of young people. This is especially so 
since group therapy of children ai of adolescents represented a major 
sphere of clinical practice at the time this Association was founded. Not 
only were some of group therapy’s leading pioneers involved in such 
practice but, in addition, the first adult therapy groups in the United 
States were also developed within the context of the child-guidance field. 

The second factor underlying this Symposium is of a broader nature. 
I am referring to the recent unprecedented changes in the health and 
welfare services which have assumed the character of a near-crisis in the 
children’s field. The crash programs for youth sponsored by the federal 
anti-poverty movement as well as the work of the Joint Commission on 
Mental Health for Children represent broad efforts to deal with this 
serious problem. It has become painfully apparent that in the face of the 
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enormous needs for preventive and clinical services for children, current 
programs have proven to be largely insufficient and often also ineffective. 
This is especially so with respect to the masses of socially disadvantaged 
people in our large urban centers. 

Yesterday's prevalent model of a one-to-one relationship between a 
skilled clinician and a child, extended over a long time span in an iso- 
lated clinic or social agency, is rapidly receding from the center of the 
stage. Taking its place are the proposed integrated, yet flexible, com- 
munity-based programs that encompass the schools as well as clinical and 
community agencies. In these new schemes, prevention, early recogni- 
tion, and reaching out to those in greatest need are envisioned as a com- 
prehensive, interdisciplinary undertaking. Will these new programs suc- 
ceed in serving the many children requiring remedial work and ther- 
apy? Will group therapy and related group approaches emerge as the 


core of the community mental health center, as some have predicted? 
While definitive answers will have to wait, 


; the papers which follow deal 
in part with these vital issues. 


— 


Current Trends in Group Therapy 
with Children 


MARGARET G. FRANK, M.S.S.W., and JOAN ZILBACH, M.D. 


No APPRAISAL OF CURRENT trends in group therapy with children can 
be adequately made unless present practice is viewed against a backdrop 
of the past. We propose, therefore, to review the origins and development 
of group therapy with children before discussing the current scene. 

Since the beginning of mankind, children at the age of 5 or 6 have 
started to move away from the succor of their parents and to draw to- 
gether to play and work in groups. Cave drawings depict in simple lines 
what Breughel, centuries later, portrayed with a complexity of lines and 
colors in “Children’s Games.” The playful pastimes of his mid-sixteenth 
century Flemish children have a marked resemblance to many contem- 
porary American playgrounds where children are engaged in hopscotch, 
marbles, blindman’s buff, keep-away, etc. 

This movement into the “society of children” heralds the “latency” 
phase of development, the stage of childhood that concerns us for the 
purposes of this presentation. Stone and Church (1957) see the school- 
age child as “quite a different creature from what he was as a pre-schooler 
and from what he will be as an adolescent. ... One of the most striking 
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characteristics of this age in our own and many other societies is that it 
forms a special, separate subculture with traditions, games, values, loyal- 
ties, roles and membership of its own....Child society is a proving 
ground where the child learns to live with people outside the family.” 

The writings of Bornstein (1951), as well as Erikson, Freud, and 
Scheidlinger, among others, help us to appreciate the complexities of the 
tasks of development in the latency phase. In a recent article, Scheid- 
linger (1966) cogently interrelates theories of libidinal, social, and ego 
development to point up the significance of peer life for the latency child. 

When we study ego development in the latency child we see strong 
thrusts toward mastery. Strivings for independence, particularly from par- 
ents, typify this age. The still-needed support and sense of belonging are 
now obtained from the peer group rather than the family. The latency 
child’s need to gauge the success of his developing skills finds expression 
in the group as child competes with child. Rituals and games become 
useful avenues for redirecting, containing, and sublimating the sexual 
and aggressive themes which are vestiges of the upheavals of the oedipal 
phase. 

The necessary work on identity (ego and sexual) associated with this 
phase of development can be supported and enabled by group life as 
peers respond to the individual’s trying on different roles for size. But, 
just as the group can afford a child an arena for positive growth, so it can 
exert negative influences on some children. One need only think of the 
cruel, taunting voices as a group ejects an “unacceptable” child or the 
even more painful silent rejection felt when a child receives no attention 
from his peers to be aware of this potential. 

There is a long history in settlement house work and social group 
work J providing latency-age children grounds and guidance for their 
propensity for peer group living. These groups were and are ego-sup- 
portive and ego-enhancing and in this sense should be considered ger 
erally therapeutic. However, it was not until the 1930’s that the pote 
tials for growth through the group were specifically harnessed and trans 
lated into a method of therapy for the latency child: activity grouP 
therapy. 

Specifically and artfully designed to respond to the characteristics, 
needs, and tendencies of the latency-age child, the therapeutic forces ol 
the activity group emerge from the experience of child in relation tO 
child, therapist, materials, food, and activity. Because this is essentially 
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an experiential form of treatment, clarification and interpretation have 
little place in it. The importance of activity group therapy is not 
solely to be found in the specifics of the technique itself. The founder, 
Slavson (1943), and those who followed to refine Slavson’s original 
formulations (Scheidlinger, Schiffer, Hallowitz, King, etc.) have artic- 
ulated some important concepts for the field of group therapy with chil- 
dren. If used as guides, these concepts can bring the formation and ac- 
tion of groups to their highest therapeutic potential. Since these con- 
cepts comprise a heritage that is all too often ignored in the present 
scene of group therapy with children, it would seem useful to examine 
them and trace their presence or absence in current practice. 


CONTRIBUTIONS OF THE THEORY OF ACTIVITY GROUP THERAPY 


Activity group therapy is a noninterpretive mode of treatment de- 
particularly in the first phase, to offer disturbed latency-age chil- 
atmosphere of acceptance, nonretaliation, and nourishment in 


readiness, MO 
in the early ph 


the group to work on the conflicts exposed and accepted 
e with the goal of helping the children to acquire new 


The successful operation of these groups is, in part, dependent upon 
their composition. The term “group balance” refers to the totality of 
group composition. The child selected for a specific group is chosen not 
only on the basis of the clinician's perception of his need for, and ability 
to gain from, group therapy, but also on the specific influences that his 
personality, his areas of health and dysfunctioning, will have on other 
children in that group. What is sought in the total composition of the 
group is a range of ego strengths, coping capacities, and problem areas 
that will allow the children to activate and offset one another. One need 
only envisage the interaction of six children coping with the similar de- 
fense style of reaction-formation to forecast that the group would behave 
like a polite tea-party. But if we place together a child with little reti- 
cence about making demands on the adult with another who relies on 
reaction formation, we can see the potential for action, stimulation, and 
mutually beneficial vicarious experiences. If we enlarge the range from 
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seeing the off-setting influence of two children upon one another to view- 
ing the same phenomena in seven or eight children—talkers to balance 
the silent, doers to stimulate the immobilized, grabbers to offset those 
who dare not even ask—we can begin to see the potential for ego learning 
in a balanced group. 

In addition to what the children can do for one another when select- 
ed along the lines of balance, of equal importance is the influence of 
group balance on the therapist's role. We have said that the therapeutic 
action of activity group therapy starts with a first phase in which the 
therapist is accepting, nonretaliatory, and nourishing. The freedom for 
the therapist to assume and maintain this stance in relation to a group 
depends in large part upon the make-up of the group. Again, if we try 
to envisage a group composed totally of impulse-ridden children, the na- 
ture of their problems would demand that the therapist move to set lim: 
its. While we, as professionals, may know that the limit-setting action 1$ 
done to prevent chaos and to protect the frail egos of such children, the 
children themselves are likely initially to perceive such limit-setting 45 
disapproval of their impulses. Had they the health to see the ego- 
protective aspects of the therapist’s actions, they would likely not need 
treatment. At the other extreme, in a group of children immobilized by 


fear of closeness to peer and adult alike, the therapist would have to move 
into initiating action for the children 


attempting to reduce their fears. 
The balance of qualities in the children can reliev 


many functions he would otherwise have to c 
select a child who can 


» stimulating them and actively 


e the therapist of 
arry out. Deliberately, WE 


approach the adult, demand, even be grabby- 
The therapist is free to accept this behavior bec 


other child to limit the grabber's behavior 
the face of one child’s freely expressing his 
sight of it, will be mobilized to curb his peer. The therapist then is free 
to respond and give to both, Beyond the specific operations of this meth- 
od of group therapy the theory of group balance points up sharply that 


the therapist's role is not only determined by his goals but by the emo 
tional composition of his group. 


ause he can rely on an- 
, albeit out of anxiety. I” 
anger, another, fearful of the 


The Curative Powers of Action and Experience 


A second important contribution derived from the heritage of expert- 
ence in activity group therapy is the noninterpretative and essentially 
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nonverbal nature of this technique. This is of particular importance since 
the basic training of present and would-be group therapists is in the 
talking therapies. We are taught to rely heavily upon words, ours and 
our patient's, as major therapeutic tools. Students of activity group ther- 
apy universally initially doubt that actions can be substituted for words, 
but once they have had the experience of leading a group the power of 
the “corrective experience” (Alexander, 1961) takes on real meaning. 
All adults, even those clinically trained, move quickly to break up fights 
between children, but it is crucial to the therapeutic atmosphere of ac- 
tivity group therapy that the therapist learn to rely heavily on the ego 
perceptions of the children to end their own fights. If the children ap- 
pear to be overwhelmed by their impulses, the therapist learns to respond 
in the most nonconfronting, ego-lending fashion. The neophyte activity 
group therapist is often amazed to find that his looking across the room 
at a fight will dissolve the tensions. 

Activity, action, “acting-up,” and acting-out are often and easily con- 
fused. Activity of all kinds, motoric and verbal, is important to all human 
beings. But the latency age child has a particular need for activity. Motoric 
and muscular activity combined with the cognitive are the equipment for 
the latency child’s acquisition of skills. Action refers to a particular goal- 
directed activity, either alone or in groups. The latency child will normally 
increase his involvement in all kinds of action if not thwarted by family, 
school, or the larger environment. “Acting-wp” should be viewed as a 
normal part of the activity patterns of school-age children. Acting-out is 
a term which should be reserved for a specific technical meaning, i.e., 
when, in the course of treatment, material which should be confined to the 
treatment situation is dispersed, usually by actions, and thus becomes 
unavailable for therapeutic work. 

Activity group therapy utilizes the activity and action patterns of the 
latency age child instead of battling against them as in the more exclu- 
sively verbal therapies. 


Interest in Ego Development 


This leads us to a final consideration about activity group therapy. It 
is a method of treatment derived from and dependent upon an under- 
standing of ego development. This emerges clearly in the selection 
process. It is not enough to know the child’s pathology intimately. True 
assessment can take place only when his disturbance is viewed within 
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the context of the development of ego capacities. We have learned to 
draw ego profiles on children, viewing their learning patterns, their ca- 
pacities to relate to peers and adults, their interests, their motoric (fine 
and gross) abilities, as well as their levels of fixation and defenses. 

The very fabric of the method bespeaks an attention to and concern 
with ego development. The acceptance and nourishment of the first 
phase encourages a regression in the service of the ego. The noninter- 
vening stance of the therapist implies his trust in the egos of the children 
to solve, resolve, and master on their own. 

One could develop an entire Paper on the rich contributions of ac- 
tivity group therapy to the general field of group therapy with children. 
We have selected the major facets which seem to us to have particular 
bearing on the modifications of activity group ther 
current trends of group therapy with children, 

In 1963, Fritz Red] presented a paper in which he discussed the de- 
velopment of group therapy in relation to the psychoanalytic profession. 
He began his paper by saying that “newly emerging scientific disciplines 
go through a sequence of peculiar developmental phases, just as children 
do in the process of growing up. Some 


apy that are part of the 


of them may have a prolonged in- 
fancy, a stormy adolescence, and then either go to pieces or settle down to 


mature with adult age.” He suggested that the psychoanalytic profession 
first viewed group therapy with “suspicion and contempt.” Somewhat 
later it reacted with “surprise . . . and acceptance of some facts of group 
life.” Following this, there evolved “the extramarital slumming party” 
phase of reaction. Red] pointed out that young psychoanalytic train- 
ees are permitted, even encouraged, to “play around with therapy 


groups on the side provided, of course, that they (don’t) take such ac- 
tivity too seriously.” Red] continued that i 


clinical work turn up in therapy groups too. 


When we look at the development of activity group therapy as part 
of the current scene of practice, it is evident that the method has not kept 
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pace with the rest of the field. Despite the maturity of its theoretical base 
it is, in actual practice, an infant fighting for survival. One can count on 
the fingers of two hands the clinical centers offering the traditional 
method of activity group therapy as part of their treatment armamentar- 
ium. Even fewer are the opportunities for professionals to get specific 
training in this method. The lack of sanction and time for training has 
been noted by Dr. Scheidlinger as a major cause for the slow develop- 
ment of this method. 

There is no question that the lack of proper training facilities, the 
greater comfort with the talking therapies, and the need for specific 
physical settings have been deterrents to the spread of activity group 
therapy. But we feel that there is another factor which must be recog- 
nized. Anyone who has even a superficial familiarity with activity group 
therapy is aware that this method demands of the practitioner knowl- 
edge of the growth and development of children, knowledge of the basic 
issues of therapy, and a strict adherence to a clinical process of thought. 
Nothing in this method is done without careful weighing of the impli- 
cations. Selection of children, lay-out of therapy room, materials selected 
for use, and the therapist’s behavior are all part of a highly specific ther- 
apeutic design. The therapist must be at ease with all the conflicts and 
impulses that emerge in the group. He must be able to give in untold 
ways. He must be ready to limit behavior not out of his own anxiety 
but prompted by a perception of the child’s need. He must not allow the 
children to remain in the feeding stage of treatment but must move 
them on, shifting his own role appropriately. He must enjoy and per- 
mit identification. 

It might be said that these qualities (and more) are required of all 
child therapists, and we would agree. But we would have to add that the 
requirements of the group therapist are enlarged by the very con- 
fronting of a group. 

If Redl’s observations about the psychiatric profession’s reactions to 
group therapy have some truth in them, then perhaps they pertain to 
all the mental health professions as they contemplate group therapy. We 
contend that activity group therapy in its very nature demands a rigor- 
ousness of clinical thought and action that many practitioners are not 
prepared to observe. We might add that in this day and age when the 
enormity of the social and emotional problems confronting the mental 
health profession is greater than ever, the cost of activity group therapy 
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in both training and operation seems huge, thus relegating the technique 
to the realm of “luxury.” 


OTHER GROUP APPROACHES FOR LATENCY AGE CHILDREN 

While the growth of activity group therapy as a clinical service has 
been relatively slight, this seems to be less true of other group treat- 
ment approaches for latency age children. We speak now primarily from 
our knowledge and experience as institute leaders, consultants, and su- 
pervisors. The professional literature reflects little of either the size of 
current practice or the specific interest in it. In fact, there has been a 
decrease over the last ten years in the number of writings on children’s 
groups, but our experience indicates that group approaches are being 
more and more widely used, particularly in school systems, child psy- 
chiatry departments of hospitals, and residential treatment centers. 
That the literature does not reflect this current practice may be due to 
the fact that practitioners are too busy to write about their work. We sus- 
pect that, in addition, there is an understandable reticence to expose 
work which is not clearly conceived nor understood and which is carried 
out all too often in a groping-in-the-dark fashion. 

If we view current practice with a critical eye, we do this to set direc- 
tion to the groping, not to discourage it. Group treatment is an impor- 
tant approach for the latency child, and modifications of activily group 
therapy make infinite sense in the settings listed above. Activity group 


therapy in its traditional form does appear to be a luxury when at- 
tempted outside a child-guid 
tion with a 
proper balan 


ance clinic. It requires a patient popula- 
sufficient array of personality types for selection of a 
ce. It requires a physical setting which will tolerate the 
operations of the group through its phases. It requires budget support 
for materials, trips, and food. If traditional activity group therapy is not 


appropriate for all the settings in which disturbed children are seen, then 
let practitioners take from the method a 


nd its theory those concepts that 
will make their modifications viable. 


Group Therapy in the School Setting 


There is a small band of mental health practitioners who operate on 
the firing line—the school. Their burden is heavy and their work is to 
be admired. All too often one professional is responsible for two or three 
schools, each with a population of several hundred children. Teachers 
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and principals are their major source of referrals. While many types of 
troubled children reside in our school systems, understandably it is the 
class “troublemaker” who is sent for psychological help within the sys- 
tem. Only in sophisticated settings does the “quiet child,” the passive 
nonlearner, receive notice. 

It is quite understandable that school social workers, psychologists, 
and psychiatrists have turned to group therapy. Their initial interest, 
they will confess, is based on economics. They barely have time to see all 
the children individually. Won't seeing them in a group save time? Sad 
to say, it will not. There is ample evidence that group treatment in both 
the formation and operation of the group is as costly in time and ener- 
gy as individual treatment per person. Too often, for the sake of conve- 
nience, groups are formed of children with similar problems, often from 
the same classes. Usually these groups meet within the school, and only 
verbal activity is required of the members about their difficulties in 
school. If other forms of activity are brought into the treatment picture 
they are often highly controlled in order to maintain quiet and order; 
the usual structure and function of the school’s operations must not be 
disrupted or changed. Groups formed from school referrals are often 
composed of both sexes because both sexes are awaiting therapeutic at- 
tention. Their duration is short (under a year) due to the pressures of 
waiting lists or the regulations of counseling departments. 

The realities which restrict, block, and hamper the mental health 
practitioner in school settings cause many practitioners to buckle under 
the pressures. As consultants we are all too often called in to try to sal- 
vage a group formed and operated almost totally in response to the outer 
pressures and needs of the setting. The child and his needs, general clini- 
cal knowledge, the specifics of group therapy with children are foreign 
languages. There is either chaos or silence in the group—stagnation in 
loud or quiet forms—and therapeutic benefit has ceased. 

The successful groups we have observed contain several noteworthy 
qualities. Foremost has been the willingness of the therapist to educate 
his host environment. While this is not an easy process, it is crucial. If 
time and energy are expended initially on helping the teaching staff to 
know what group therapy is and what it can do, then more intelligent 
referrals are made and the entire setting has a greater tolerance for, and 
acceptance of, the method. Anyone who has attempted to start a therapy 
group—child, adolescent or adult—even in a clinical setting knows that 
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controlled regression, is intolerable. Thus, when outpatient therapy 
groups are formed, there is an expectation and demand that the children 
will talk, and every control possible is placed on the group to pre 
vent “acting-out.” There is, in addition, an assumption that the very na 
ture of schizophrenia is such that even guided regression will be de- 
structive to the children. Long forgotten in these groups is evidence of 
an understanding of the latency child. Even the schizophrenic child who 
reaches the chronological age of latency will exhibit some of the charac- 
teristics of that stage of development. The emphasis is on teaching these 
children to deal with the realities and demands of the real world around 


them, but concern with how the ego learns does not fit these therapeutic 
endeavors. 


Group Treatment in a Residential Setling 


We have chosen to present a view of current trends in group therapy 
with children by citing three settings in which we have observed groups 
being run for latency age children. We have done this because the treat- 
ment setting exerts certain inescapable influences on the groups that 
are formed. In addition, each of these settings, by the nature of its ser- 
vice, determines the patient population available to the group therapist. 
In the residential setting, one tends to find children who cannot be con- 
tained in their own homes or foster homes. They have responded to 
lives of deprivation and emotional and environmental disorder by lash- 
ing out uncontrollably. With the obvious variations that one would ex- 
pect in such a population, there is a common theme of lack of impulse 
control. This setting, too, has looked to group treatment in recent years 
to add to their roster of approaches: milieu, individual, and social 
group work. i 

Unlike the other settings discussed, the residential treatment center is 
comfortable with groups of children. Children live in groups often 
formed with adherence to the principles of balance. There is both 
knowledge of, and belief in, the influence in peer life. In our experi- 
ence, the problems of group therapy in this kind of setting stem pri- 
marily from a lack of clarity about the goals of such groups in rela- 
tion to all the other treatment approaches. There are times when 
group treatment in such settings seems part of a bandwagon phenome- 
non. We observed in one such setting attempts at forming a traditional 
activity therapy group which resulted in bedlam. Had the therapist 
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thought back to the origins of activity group therapy, he would have 
been able to anticipate this. An entire group of impulse-ridden chil- 
dren, even with variations in aspects of their ego functioning, should not 
be offered an experience of treatment in which there are few controls. In 
this situation the therapist created a permissive atmosphere and was soon 
sucked into a prohibiting role to prevent total chaos. What was missing 
was a careful look at the available population and the careful thinking 
through of what kind of treatment approach would engender the growth 
desired. 


SUMMARY 


We view the current scene of group treatment of the latency age 
child as chaotic and as constituting a crisis in the field of group therapy. 
We see this crisis as having arisen from the pressures on the mental 
health field to serve an ever-increasing disturbed population. Under these 
pressures we have observed clinically trained personnel abandoning a 
careful diagnostic approach and a preliminary thinking through of the 
therapeutic process. This abdication to “the demands of the situation” 
is certain to yield unproductive group experience. We have offered the 
idea that the resolution of this crisis rests in the obligation of practition- 
ers to become aware of and make use of their heritage. We are quite 
aware that in its pure form activity group therapy can serve only a limit- 
ed segment of the latency population and only in certain settings, but we 
are equally aware of its potential for guiding practitioners in other set- 
tings to create viable modifications which will then serve a greater range 
of disturbed children. 
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An Overview of Group Therapy 
with Adolescents 


IRVIN A. KRAFT, M.D. 


Tue ASSUMPTIONS MADE BY most authors about the adolescent patient 
and his treatment cluster about several major aspects, such as the somatic, 
the affective, the cognitive, and the imaginative. The physiological 
changes of adolescence underlie all studies (Duche et al., 1966). Blos 
(1962) defines adolescence as “. .. the sum total of all attempts at adjust- 
ment to the stage of puberty, to the new set of inner and outer—endog- 
enous and exogenous—conditions which confront the individual.” Socio- 
cultural factors are also involved, as described by Soskin et al. (1966) 
and by Irvine and Brown (1966): “Thus, adjustment to the physiologi- 
cal and instinctual changes of puberty is selectively supported or dis- 
turbed at different stages, according to the way in which each culture de- 
fines the social transitions of adolescence.” Group formation occurs in 
latency and adolescence (Buxbaum, 1945). Osterrieth (1966) empha- 
sizes that adolescence is a sequel of childhood and that “the psychological 
structure of the adolescent is directly conditioned by the preceding condi- 
tions of childhood .. .” 

Themes of upheaval and quest pervade the adolescent’s life with him- 
self, his family, and his society (Lebovici, 1966). When his family or 


Dr. Kraft is Associate Professor, Department of Psychiatry and Pediatri j 
University College of Medicine; Medical Director, Texas Institute of Child he ms 
Houston, Texas. y ry, 

Presented as part of a Symposium on Current Trends in Group The nt i 
dren and Adolescents, at Twenty-Fifth Annual Conference of the A e Ge ean 
chotherapy Association, January 25-27, 1968, Chicago, Illinois. psy 


461 


462 Irvin A. Kraft 


culture believes he has exceeded the range of acceptable deviancy, the 
adolescent is channeled to various societal institutions to return him to 
the allowable and tolerable behavioral spectrum (Kraft, 1967). National 
differences exist in this compression or treatment phenomenon, so that 
“disturbances . . . may . . . be the province of judicial or educational rath- 
er than psychiatric agencies” (Spiel, 1966). Centralized units on a geo- 
graphical basis, as in the U.S.S.R., or, until recently, discrete, isolated 
units, as in the U. S., determine the pattern of psychiatric care. Regard- 
less of the organizational format, a wide range of concerns must be con- 
sidered, so that “...the primary function of the therapist for an adoles- 
cent may not be that of intensive regular psychotherapy but rather that 
of assessment in organizing the life of his patient, using many ancillary 
helpers.” (Lourie and Werkman, 1966). 

There seems to be ample affirmation in the literature that the group 
process is, in itself, a therapeutic modality (Foulkes, 1966). This has 
been well and specifically stated in regard to adolescence by Becker 
et al. (1963): “This adolescent propensity for groups may have pro 
phylactic and therapeutic significance.” An interesting insight into this 


process emerged in the provocative report by Richmond and Schecter 

(1964) of a spontaneous request for group tre 

adolescents. 
Germane to any 


atment by a “gang of 


appraisal of group psychotherapy is the obvious prob- 
lem of utilization of therapists “which allow(s) each hour of professional 
time (and each square foot of physical facility, if you will) to help more 
individuals, and help them as effectively or more effectively than tradi- 
tional methods have been able to do” (Guerney, 1964). Guerney also 
quoted Hobbs (1963) in this respect: “Much of the practice of clinical 


psychology as well as psychiatry is obsolete. A profession that is built on 4 


fifty-minute hour of a one-to-one relationship between therapist and 


client... is living on borrowed time. The only substantial justification 
for investing the time of a highly trained professional person in the 
practice of psychotherapy as we know it is the possibility of discovering 
new and more efficient ways of working with people who are in rouble” 

The major emphasis in the literature has been on the delinquent 
and on the neurotically disturbed adolescent, although in recent years 
other kinds have been included. Generic to all, as mentioned above, iS 
the problem of treatment techniques suitable to the uniqueness of the 
adolescent. Slavson (1964) placed the adolescent between the child, 
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whose language is action, and the adult, in whom “content consists of 
ideas and open communication of feelings and stress.” 

Some therapists divide their groups by gender, feeling that mixed 
gender groups present hazards. Of the articles surveyed here, many deal 
with monogender groups (Axelrod et al., 1944; Solomon and Axelrod, 
1944; Gabriel, 1943, 1944; Spotnitz, 1947; Patterson, 1950; McCormick, 
1953; Parrish, 1961). No homosexual groups are described, although it is 
well known that mid to late adolescence finds many youths experimenting 
with and joining in homosexual activities. Ackerman (1955) states the 
case for mixed gender groups in a vivid description which invokes their 
potential for growth and discomforting action. His espousal runs counter 
to an earlier general view that “... it has been found desirable to keep 
down external stimuli so that in general a calm atmosphere is preferable; 
mixed groups have been avoided.” When attempted, they have “resulted 
in more intense emotional reactions, more acting out, and marked ten- 


dencies to develop physical illnesses, such as the grippe and cold...” 


. FD. 3 
(Commission on Group Psychotherapy, 1952). , 
1955) and Boenheim (1957) suggest that unisexual out- 


patient groups tend to be unrealistic and that the presence of both 
sexes provokes materjal otherwise dormant or latent. Fried (1956) re- 
i consisting of all girls which evolved to a group 


Ackerman ( 


ports on a group initially irks: i te 
of four boys and four girls. Tit veapact to its increasing stability eet: 

fourteen-month period, she believes that this “... resulted from certain 

therapeutic experiences - - - rather than the change toward a heterosexual 

group composition.” Schulman (1959) finds see Chiat the poniodiy for 

handling sexual problems in adolescents is enhanced in a mixed group... . 

The reality of both sexes being present limits the degree to which one 

can engage in discussions about fantasied sexual experiences.” He warms 

about possible sexual acting out among group members, bit Snas this 

less likely in outpatient settings ii which the patients are of various per- 
sonality types, including those wath exaggerated superego development, 
and when co-therapists are used. Similar findings are reported by Kraft 
(1961), Becker et al. (1963), Godenne (1964), and Duffy and Kraft 
(1966-67). 

Workers with monogender groups do not generally justify this choice 
other than on a situational basis, as in an institution, or in connection 
with another strong criterion, such as delinquency. Barnwell (1960) re- 
ports a successful program of group treatment with older boys (15-17) 
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in a family agency. Teicher (1966) states that unisexual groups are pre- 
ferred in his hospital outpatient work since mixed groups tend to be 
overstimulating, which is perhaps related to his population's usual his- 
tory of early sexual experiences. 

The age range tends to break into pubertal (ages 12 and 13), early 
adolescence (ages 13 and 14), and middle through late adolescence 
(ages 14 to 17), depending on gender, school situation, and other fac- 
tors. In some circumstances, girls of 16 or 17 would overwhelm boys of 
14 in the same group but might not be so different from another girl of 
14 in an all-girl group. Epstein (1960) working with delinquent young 
adolescents aged 11 to 13, uses activity group therapy in a residential 
setting. ‘ 

A paper by Knorr et al. (1966) reports on a therapy group com- 
prised of both adults and adolescents. These authors felt that “this type 
of group composition opens new avenues of research into authority, de- 
pendency, and identity conflicts of adolescents and adults.” Certainly. it 
represents a new pattern of age grouping. 

Circumstances frequently influence age grouping. Kaldeck (1958) 
and papt (1967) report therapy groups of retardates ranging in ag 
into = — Kaufmann and Deutsch (1967) grouped unwed preg- 
nant gir : rom ages 12 to 16. Peltz and Goldberg (1959) report on groups 
Faia oe = medical students, observing that, “In actuality, 

he relationship of t i r 
nese P 4 e members to authority figures was the central OY 
signi dynamic factor in all of the groups in the program.” 

his raises the impor i : r 

portant question of the persistence of “adolescent 
concerns into young adulthood. 

Since by far the greates i 
Woar -_ a p aan of papers deal with the delinquent 

os, ee wt Pa giris, gender considerations become settled at 
bes a a © paper discusses psychotherapy with mixed groups. Work 
with delinquents concerns it: i : . 3 . . 

r p ae self with their sociopathic behavioral pat 
terns and related themes, such as reading disabiliti nioni 

i i o ng disabilities and deprivatio 
Most therapists work with these adole in instituti ings, 
eier than jin, elinton, A : scents in institutional setting 
io ge Nap at et neil roles and institutional rules conflict 
with the traditional impartiality and Passivity of group therapists. Perl 
(1963) describes the delinquent’s view of reality, pointing out that au 
thority is the one theme really grappled with in the institution. 

Emotional deprivation accompanies authority problems, and this, in 
turn, places such pressures on the therapist that Kassoff (1958) co™ 
ments, “...the tremendous emotional demands of such deprived boys 
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are really too great for one therapist.” Shellow et al. (1958) describe an 
emphasis on limits, in contradistinction to Thorpe and Smith (1952) 
who suggest that the therapist's role is characterized by warmth, under- 
standing, and permissive disidentification from institutional authority. 
This same concern influenced Head (1962) in his estimation that: “One 
of the striking characteristics of many delinquent youths is their lack of 
motivation for change. This resistance to change implies rejection of 
community values as reflected by the adults in the adolescent’s environ- 
ment.” Change, the goal of most therapeutic endeavors, presents prob- 
lems of measurement, especially in the role prescriptions of the staff, 
who have their own assumptions of what the youths bring with them and 
how delinquents should behave to demonstrate improvement. Since anx- 
iety purportedly underlies behavioral deviance, it would be affected 
by treatment techniques producing change. Schulman (1957) described 
the antisocial adolescent as being “... grossly intolerant of anxiety, or 
for that matter of any ego-dystonic feelings. The ‘solution’ he has devel- 
oped to keep tension at a minimum is to react impulsively, usually 
with motor aggressiveness and a disregard for the values and feelings of 
others.” 

Modifications of group psychotherapeutic techniques occur for ado- 
lescents in general and specifically for subgroups. Redl (1945) discusses 
formation and how to relate it to the treatment of 
delinquents. Schulman (1957) suggests that the key to therapy of the de- 
linquent adolescent is to reestablish an authority-dependency relation- 
ship leading to an outcome different from that which the adolescent pre- 
viously experienced. Perl (1963) uses fantasy for a breakthrough with 
hard-to-reach delinquent boys. He selects desires for occupational achieve- 
ment as expressed in hero fantasies and does this in a psychodramatic 
way. Stranahan et al. (1957) report on activity group therapy with de- 
linquent boys in an outpatient setting, while Epstein (1960) has utilized 
it successfully in residential treatment, as has Phelan (1960). Studies of the 
use of a modified form of analytic group psychotherapy (Schwartz, 1960; 
Slavson, 1960; Epstein and Slavson, 1962) describe favorable results as 
based on clinical impressions. 

‘Adler, Berman, and Slavson (1960) report on the use of multiple 
leadership in groups of delinquent adolescents. “We believe that dual lead- 
ership, which combines authoritative and non-authoritative representatives 
is the key factor in our project. By dividing the adult figure into two repre- 
sentatives—one representing the authoritative and denying aspect of the 


the psychology of gang 
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adult, the other representing an effort to understand and to make inter- 
personal contact—the problem of ambivalence is temporarily by-passed 
...” Kassoff (1958) also suggests that there are advantages to multiple 
therapists for severely acting out adolescent boys. In work with delin- 
quent adolescent boys the therapists are usually male. 

This gender proclivity fails to hold true in reports about group 
psychotherapy with institutionalized, delinquent adolescent girls; both 
male and female therapists are used (Hersko, 1962); Patterson, 1950). 
Gadpaille (1959) discusses the sequence of resistances in groups of insti- 
tutionalized delinquent adolescent girls, pointing out that their resistance 
is first directed against dangers seen as emanating from the environment 
and later against internalized dangers. Head (1962) reports on socio- 
drama and group discussion with both boys and girls in which he finds 
the delinquent adolescent revealing “. . . his perceptions of himsell 
through choice of roles, identifications, projections, and through the con- 
tent of his portrayals of each role situation.” In both clinic and inpatient 
settings the goals of ego organization and integration remain paramount, 
but the treatment styles differ with the kind of institution. Peck and Bell- 
smith (1954) report extensive use of group approaches to the treatment 
of the delinquent adolescent, including intake and parent counseling, in 
an extramural setting. 

Teicher (1966) states, “The approaches vary according to many 
factors—milieu, administrative expectations, whether the setting is a resi- 
dential or psychiatric hospital or an Outpatient clinic or private prac 
tice.” In Cameron’s report (1953) the groups are monose 


TS xual and the 
emphasis is on the group 


approach as a core within all ward activities, 
such as occupational therapy and school, Straight and Werkman (1957- 
58) describe the control problems in group psychotherapy with ag- 
gressive adolescent boys in a mental hospital. They find that controls 
grow aim standardization sat iiie setting and personnel, the individualiza- 
tion of limits, their active intervention in fights and withdrawals, and the 
use of tangible incentives for remaining in the group. Sadock and Gould 
(1964) found controls valuable to the use of short-term group psycho- 
therapy on an acute adolescent male service. Silver (1964) describes 4 
therapeutic discussion group in a detention home for adolescents await- 
ing hospital commitment. 

The adolescent retardate, in both clinic and 24-hour-care settings, 
presents unusual problems for which a number of workers have used 


Group Therapy with Adolescenis 467 


group psychotherapy (Fisher and Wolfson, 1953). Several assumptions 
underlie its employment. First, the range of retardation is usually in the 
mild to moderate, with IQ's of 50 to 70. Secondly, “... mental conflicts 
in the retarded do not differ substantially from those of the normal 
child” (Astrachan, 1955). Thirdly, “... though mental retardation of- 
fers a serious obstacle to any change in personality dynamics, group 
therapy enables the individual to have an outlet for release of situational 
anxiety produced by institutional living. It offers the patient a constant 
source of support...” (Astrachan, 1955). Fourthly, the group situation 
gives the retardate an opportunity for here-and-now learning and be- 
havioral modification. Astrachan (1955) concludes that group psycho- 
therapy offers the retardate a social situation in which he can improve 
interpersonal relationships, that there is a time limit involved with an 
evident point of diminishing return, that a co-therapist is valuable, and 
that an eclectic therapeutic approach that is flexible and efficient is neces- 
sary because of the varied intellectual levels of the patients. The same 
integrated approach of total care, including group psychotherapy in a 
very broad way, is reported by Stubblebine and Roadruck (1956) who 
used interview and activity groups as well as other treatment modalities. 
Sternlicht (1964) describes the problems of establishing initial relation- 
ships with delinquent retarded male adolescents. Fine and Dawson (1964) 
tried a modified treatment technique for mild retardates in which 
the co-therapists of seven groups focused “... upon the ‘here and now’ 
of the daily living in groups and the interpersonal demands made by 
the cottage, hospital, and the community.” Miezio (1967) comments on 
the bias in the mental health field against psychotherapeutic work with 
retardates, and he reports that, by the criteria of improved appearance, 
ork performance, and better institutional adjustment, 12 
of his 15 group members showed mild to moderate improvement. 

Group psychotherapy, as used by Kaufmann and Deutsch (1967) with 
unwed adolescents, proved a useful, if not integral, part of a 


classroom and w 


pregnant, : 
multiple approach to their treatment. The staff of the clinic and the par- 


ents of the patients were involved in a combination of group therapy 
and counseling, orientation, and education. The therapist was a female 
who was flexible, who refrained from imposing her middle-class stan- 
dards, and who could feed the girls symbolically. Twenty unwed adoles- 
cent primiparas were randomly Agnea to an experimental group of 
eight and to a control group of 12. “A twelve-month follow-up, after ter- 
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(Patterson, 1950) to two years or more (Spotnitz, 1947; McCormick, 
1958; Boenheim, 1957; Head, 1962; Godenne, 1965). Whether to allow a 
patient not to attend the group at times was commented on with refer- 
ence to personality growth (Solomon and Axelrod, 1914), to gross psy- 
chopathy (Schulman, 1959; Shellow et al., 1958), and to changes of cir- 
cumstances. Control of the group involves questions of spontaneous de- 
partures for food, water, or toileting. Absenteeism is given little attention 
in articles, even though this can threaten the group’s continuity. Whether 
groups should be open or closed has not received definitive discussion. 
The problem of parental interference arises at times because parents tend 
to maneuver the therapist with their own information and often ex- 


pect action or data back from him. Generally, the rule is to communicate 


to the group what the parents said but not, except in emergencies, to give 
information to the parents. Godenne (1965) believes that the pressure 
from parents can prove too great, and she and her co-therapist have no 
contact with parents after the initial interview, 

Concomitant individual psychotherapy receives favorable comment 
from Karmiol (1962), since group stimulation brought up focal material 
for use in the individual sessions. Garland et al. (1962) make the same 
observation. 

The literature emphasizes the control of the group: “Few limits were 
set, but they were clearly stated and consistently respected. No action that 
could result in bodily injury was permitted, although verbalization was 
free. Socialization outside the group itself was discouraged. The group 
process was initially and periodically clearly interpreted to the mem- 


bers as a therapeutic process” (Becker et al., 1963). Patterson (1950) 
stated, “The aim was to lead and 


recorders are tolerated, but the pa 

ents will have access to the tapes. 
Other considerations are mentioned by writers but, as with so many 

aspects of group psychotherapy, each therapist tailors them to his own 
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procedures and preferences. Regularity of attendance is desirable, but its 
achievement varies (Kraft, 1961; Godenne, 1965). Acting out is men- 
tioned as a danger, but most reports find this not to be so very much of a 
problem if control and denial of external socialization are emphasized. 
The therapists find that their own activity is greater than when treating 
adults, and they must be didactic or educational (Teicher, 1966) when 
necessary. Interpretations are utilized, but more in the manner described 
by Masterson (1958), with ego orientation and mastery paramount. Un- 
conscious material emerges inevitably, but most writers emphasize not 
focusing on it, as this proves too unsettling (Kraft, 1960). Resistances 
occur and are met by group analysis of the behavior, and by the thera- 
pist with objectivity and humor. Transference, such as calling the thera- 
pist “Pop,” grows, depending upon the way the leader construes the 
group (McCormick, 1953; Abrahams, 1956). Slavson (1962) describes 
a “transference neurosis” developing in group treatment of a delinquent 


: ransfer rosi york trough 
and asserts that, “A transference neurosis cannot be worked throug 


in group therapy. - - a ; 

Parents’ group therapy, concomitantly conducted, can bečome an ime 
portant part of the treatment of the adolescent. Bross (1954) CONCEIVES 
of its value as evidence of the involvement of the entire family, lessening 
the scapegoatism so frequently borne by the adolescent. She also suggests 
that the same therapist see both parents from time to time. In the con- 
text of multiple impact therapy, MacGregor et al. (1964) and Goolishian 
(1962) cite the relief gained by the adolescent through total pines in- 
volvement. Fried (1956) notes that nearly all of ine parents were in 
i 3 separated but coordinated group neaent” In contrast, Boen- 
1 i 1957) comments, “As difficult relationships with parents played a 
oil irls strictly declined any attempt to draw the 


s and gi 


reat part, the boy A 5 ; ‘ 
ee ia in the form of regular discussions or in arranging 


a in, either 
parents in, e pot A aiet à 
groups for parents. A description of the parental role in adolescent drug 


addiction emerged from Hirsch’s attempt (1961) to noke a number of 
such parents in group psychotherapy, for their neurotic difficulties and 
sense of guilt created a severe reluctance to accept the role of patients, 
This incapacity to confront their involvement in the child’s addiction is 
an area of investigation in itself (Gerard and Kornetsky, 1954a, 1954), 
1955). Westman et al. (1963) describe closed, parallel psychotherapy groups 
of mothers, fathers, and children, with separate therapists but the same 


: > s W s à 
observer in both parent groups. Weekly team meetings improved 
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coordination of the therapists, and the “stereoscopic view of life at home” 
afforded useful information on the character operations involved in 
parental lack of motivation for psychotherapy for themselves, as well as 
on the nature of family communication. Most workers suggest that con- 
comitant parental group psychotherapy is valuable. 

Psychodrama as a method of adolescent group psychotherapy has not 
received much attention. Curran (1939) describes how self-written and 
self-acted plays by adolescent boys became a source of catharsis both 
in the actual acting and in the content. Moreno (1948) describes the 
use of psychodrama with an adolescent. In 1955, Slavson wrote critically 
of psychodrama, emphasizing that while it “. 


--1s one of many means to 
activate communication and catharsis . 


.. it is neither necessary nor ef- 
fective in the work with psychoneurotics.” In the same year, Eliasoph 
(1955a, 1955b) utilized the concepts and techniques of the role training as 
psychodramatic methods in group psychotherapy with adolescent drug ad- 
dicts. Verven, Waldfogel, and Young (1956) describe modifications of psy- 
chodrama in a treatment camp for adolescents in which situations of 
pseudo reality or make-believe elicited discharge of sexual and aggressive 
energy without generating more guilt and anxiety. Eliasoph (1958) used 
psychodrama at an industrial farm. Parrish (1961), working with teen-aged, 
emotionally disturbed girls, found that “ -.. through psychodrama the 
girls gained insight into themselves and their parents.” Cohen (1962) 
also describes psychodrama with an adolescent odspeed 
(1962) used it in vocational guidance of eighth aie aari 
Lebovici, Diatkine, and Kestemberg (1958) describe in detail their 


s reat usefulness in the short psychotherapy 
of behavior problems and offers “the longest genuine cures for psycho- 


ses.” He emphasizes its value as a training instrument for therapists: 
Using dramatic portrayals in a sociodrama group, Head (1962) found 
that the delinquent adolescent reveals his perceptions of himself through 
role choices and content. Godenne (1964, 1965) considers psychodrama 
a useful tool in allowing the adolescent readily to tell the group what is 
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oo 


going on at home or at school, to express real feelings in a pseudo real 
setting, and to utilize motor activity for useful communication. 


EVALUATION OF GROUP THERAPY WITH ADOLESCENTS 


Evaluation of adolescent group therapy tends to be more empirical 
and impressionistic than experimental, controlled, and statistical. No 
writer suggests not doing adolescent group psychotherapy. Changes in 
procedures are recommended (Godenne, 1965), but not abandonment 
of the technique. Most writers conclude that adolescents gain from the 
experience. Cross (1964), after searching the literature, reported nine 
studies of psychotherapy with scientific merit. Obviously, the evaluation 
of adolescent group psychotherapy offers difficulties additional to those 
generic to appraising psychotherapy, for the nascent quality of adoles- 
cence coupled with lack of valid testing devices enhances the method- 
ological and design problems. 

Gersten (1952) found measurable signs of greater progress toward 
adjustment in the treated boys of 44 institutionalized male delinquent 
adolescents who, after being matched appropriately with control groups, 
underwent activity-interview group therapy. Feder (1962) demonstrated 
that short-term, discussion group therapy enhances therapeutic readiness 
linquents, but it fails to facilitate institutional adjustment. Jack 
attempted to measure the accessibility to group psychotherapy 
ffenders in a correctional institution by a specially 
constructed rating scale, a psychiatric interview, and a battery of projec- 
tive tests. He concluded that such a scale puccesiuliy predicted accessibility 
and was significantly more accurate han dinical methods. He GEE by 
Persons (1966), also with delinquents, intensive group and individual psy- 
chotherapy with a well-matched therapy and control group showed that 
boys in therapy achieve better institutional adjustment, interpersonal re- 
lationships, and school performance. Becker et al. (1968), in a small 
study, report that four of the five adolescents under discussion achieved 
some of the therapeutic goals. 

Berelson and Steiner (1964) state that: “Strictly speaking, it cannot 
even be considered established that psychotherapy, on the average, im- 
proves a patient's chances of recovery beyond what they would be with- 
out any form of therapy whatsoever.” McDavid (1964), studying the im- 
mediate effects of group psychotherapy upon the response to social 


in de 
(1963) 
among adolescent O 
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reinforcement among juvenile delinquents, finds that “. . . the post-therapy 
group scored significantly (p < .05) higher than the pretherapy group for 
assimilative interpretation of approval from both adults and peers.” In 
another vein, Craft, Stephenson, and Granger (1964) performed a two- 
year experiment of the effects with adolescent psychopaths of authori- 
tarian versus self-governing ward regimes, and found that, “Taken as a 
whole ... the authoritarian ward provided the more effective treat- 
ment....” Taylor (1967) evaluated group psychotherapy in a girls’ bor 
stal and found that “... the girls demonstrated improvement in the ab- 
sence of treatment and most improvement from group psychotherapy.” 
Mann (1966) reviews 79 studies, all doctoral dissertations, which at- 
tempt to study a single specific method (Gerstenlauer, 1959), single 
general methods (Temmer, 1958; Franklin, 1958, 1959; Bassin, 1958) 


and comparisons of specific methods (Daniels, 1958; Roman, 1955; 


Brown, 1957). All but one (Daniels, 1958) utilize delinquents as subjects. 


The over-all impression is that objectively measurable change occurs 
but no strong superiority of method can be identified. 


SUMMARY 


A wide variety of procedures, techniques, and findings characterize the 


reports on group therapy with adolescents. Activity group therapy, analytic, 


activity-analytic, educational, discussion, and others are described. This 


overview, while not covering all the articles in the field, shows one of the 
emphases in group therapy with adolescents to be in the area of institu- 
tionalized delinquents. Little mention is made of the problems of this 


therapeutic modality in private practice with the neurotically disturbed 
adolescent and his family. The literature indic 


lacks high specificity for particular 
rations but th 


ates that the technique 
problems or psychodynamic config” 
> at the procedure complies with present-day therapeutic €% 
pectations and standards. As with other approaches in the field of psycho- 
therapy, this procedure has not been demonstrated experimentally anc 
statistically, either negatively or positively, to be more than another 
instrument for the intuitive skilled Bihan in his work with adole” 
cents; Contan yat produces therapeutic enthusiasm and interest among 
its practitioners and probably aids the therapeutic change for adolescent 
patients. 
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Group Approaches to the Problems of Socially 
Deprived Youth: The Classical 
Psychotherapeutic Model 


BERYCE W. MacLENNAN, Pu.D. 


Tue PURPOSE OF THIS paper is to examine the assumptions that form the 
basis of all psychotherapy and of group psychotherapy in particular, and 
to consider the adaptations of clinical groups in assisting poverty-stricken 
youth to live personally satisfying and socially constructive lives. 


PROBLEMS OF SOCIALLY DEPRIVED YOUTH 

When a society states as its prime value that all men should have 
equal opportunity to share in the good things of life, the fact that city 
and country slums are deprived and neglected areas where overcrowding 
and disease are prevalent, where public resources are few, where schools, 
recreational facilities, housing, sanitation, and health care are all defi- 
cient is particularly galling to those who have to live in them. Under 
such conditions, slum dwellers have the right to feel frustrated and re- 
sentful at the rest of society which acts as the depriver and which lives off 
their misery, and it is understandable that a high proportion of youth 
from such areas are angry and find themselves in trouble. They may have 
great aspirations, but, in general, they are not equipped to achieve them, 
nor do they expect to. Rates of school drop-out and unemployment are 


high. The boys and girls do not acquire the basic skills necessary for 
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achievement, lack practice and perspective in obtaining the data, beyond 
their immediate situation, which is necessary for successful long-term 
planning, and do not manage very often to earn an adequate living or to 
establish a stable and satisfying family life (Riessman, 1962). Because 
there is little hope for the future, such youth tend to have a low frustra- 
tion tolerance and to live impulsively without too much thought for the 
consequences of their actions. They cannot mobilize themselves for 
long-term efforts. Basic feelings of despair and failure are masked by liv- 
ing in the moment, by obtaining status and success through establishing 
a separate and deviant culture, by living in a fantasy world, or by exploit- 
ing the rest of society through inadequacy and dependency. Thus, many 
are dependent, delinquent, or mentally ill, view the world as hostile 
and untrustworthy, and project, deny, and avoid responsibility. 


APPROACHES TO THE PROBLEMS OF SOCIALLY DEPRIVED YOUTH 


These problems have been approached from three different direc- 
tions: The socioeconomic position holds that it is necessary to provide 
the ingredients for decent living, adequate housing, health service, 
schools, recreation, sufficient income, regular and respected employment 
which will satisfy the need for status and for a regular income, in order 
to bridge the gap between the poor and the rest of society (Cloward and 
Ohlin, 1960). Essentially, this requires the expansion of opportunity and 
redistribution of resources. 

Secondly, the social psychological view maintains that man learns how 
to live in society from the social groups of which he is a part: the large? 
society, the neighborhood, the family, the public institutions, and his 
peer groups, and that these groups are systems which put great pressure 
on their members to conform to their values and ways of behaving: 
Youth are consequently shaped by the institutions with which they have 
contact, and because in their concern to establish a unique identity 
they need to rebel against and reject adult society, they are particularly 
sensitive to the pressures of their peer group (Cohen, 1955). Consequent 
ly, if troubled youth are to change, the group culture in which they live 
must be affected through influencing the neighborhood culture directly» 
through changing the climate of the major institutions to which the 
youth are exposed, or through setting up a new social system which 
will put pressure on them to live and feel differently, adopt new star- 
dards and values, and cope in new ways. In this approach, the world 17 
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which the youth live must change in order for them to be able to make 
and sustain changes. 

A third major approach is the clinical model which holds that youth 
who have been brought up under unfavorable developmental conditions 
have basic distortions of character structure, have an unreal view of 
themselves and the world, and have acquired dysfunctional techniques 
for obtaining a satisfying life. Exponents of this approach believe that 
these maladaptations will continue, even if the environment changes and 
the pressures are removed, unless the individual obtains assistance in 
changing his feelings about himself, his perceptions of reality, and his 
ways of dealing with situations. Without these changes, the individual 
will not be able to make use of opportunities which are offered him. 

It should be recognized that the goals of these approaches are by and 
large the same, that is, to enable people to live satisfying and relatively 
well-adjusted lives, and that even the approaches themselves are not nec- 
essarily mutually exclusive. Differences are related to focus, emphasis, 
and strategy, and each approach has its own operational implications. In 
this paper we are concerned with an examination of the third approach 
and its adaptations for work with socially deprived youth. 


ASSUMPTIONS OF PSYCHOTHERAPY 


Fundamental to all psychotherapy are the following assumptions: 

1. The individual who requires treatment is not realizing his poten- 
tial to gain satisfaction from living, and in one way or another he is in 
conflict with himself and/or the world around him. 

9, There is something wrong with the patient. He is in some way 
inadequate, and in order to increase his satisfactions and improve his per- 
formance he must change himself—how he feels or what he does. He is 
Jess mature than the better adjusted individual. 

3. Implicit in this view is the expectation that the individual has the 
n himself to deal with his environment, the demand that 
l adapt to the world around him, and the belief that 
aptation he can improve his life. It is further implicitly 


capacity withi 
the individua 
through this ad : 
expected that if he changes, he can change his world, that it, in turn, will 
prove responsive. NUN | | 

4. Essentially the individual must recognize and admit to himself not 
only that there is something wrong with him, that he has some inade- 
quacy, that he must change, but that he cannot effect the necessary 
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change on his own but must be willing to seek and accept help from oth- 
ers, and in particular from some expert or authority. Thus, initially, 
there is almost inevitably an element of dependency and of submission. 

5. The therapist establishes the ground rules of the treatment, the 
boundaries and limits of the contract, and the patient must be willing to 
accept the constraints imposed by the contract. He must appear at a cer- 
tain time and place, he must involve himself and overcome his reluc- 
tance to reveal himself and his problems. He must learn to work as the 
therapist indicates and often in terms of the therapist’s concepts and 
language. Thus, there is a double adaptation demanded of the patient: 
he must not only learn to adapt to the conditions of the world in which 
he will make his life but he must also adapt to the treatment situation. 
He must be willing to accept the authority of the therapist and to learn 
to trust him. The therapist, on the other hand, while he must use himself 
appropriately, is not required to change and is not expected to deal with 
his personal problems. 

6. In the classic model, whether individual or group psychotherapy: 
the therapist’s primary responsibility is to the individual. The patient's 
problems, weaknesses, and strengths are carefully assessed, and goals and 
treatment are established for each individual through a fairly lengthy 
procedure. 

7. Change in psychotherapy takes place through the individual's feel- 
ing differently about himself; through learning how to appreciate situa- 
tions and consider different strategies for the resolution of problems; 
through relating differently and more realistically to others; through 
managing his anxiety less defensively and being more willing to risk 
more in the service of gaining what he wants; through understanding 
and changing his patterns of response; through reviving old feelings and 
re-examining the sources of early hurt and conflict. There is considerable 


disagreement between therapists about the most effective focus of treat- 


ment. However all psychotherapy is concerned with achieving changes 
in the individual. 


THE NATURE OF ADOLESCENCE 
When we consider the application of the classical psychotherapeutic 
model to adolescents, we must consider the nature of adolescence itself. 
Adolescence is a period of maximum change and uncertainty during 
which the individual has to make the transition from childhood to the 
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assumption of an adult role in society, a transition which includes the 
separation of the individual from his family and the development of an 
independent adult identity—socially, sexually, and in terms of career, 
This change is stimulated by physical developments and physiological 
urges which force the adolescent into a new awareness of himself and 
others. He becomes more conscious of his body, compares himself with 
peers of the same sex, tentatively experiments with the opposite sex, and 
assesses his competence as a sexual partner, a potential parent, and an 
independent adult capable of earning a living and taking care of himself. 
He is, in turn, perceived by parents and other grown-ups in a different 
light. Both teen-agers and adults make confused and conflicting demands 
on each other which throw considerable strain on the teen-ager’s capacity 
to manage and control the raw feelings stirring within him. 

Inevitably, there is an increased drive for independence and auton- 
omy and a rejection of old controls and values. It is natural that there 
should be heightened self-consciousness, anxiety, and confusion, that 
there should be closer alliance with peers, and that there should be very 
mixed feelings about the adult world, feelings which swing from a de- 
sire to be dependent on the adult or identify with him to a need to 
rebel and break free. 

Because of the uncertainties which the individual is facing, he is 
naturally reluctant to admit that he has problems. Thus, when, in psy- 
chotherapy, the adolescent is asked to be strong enough to admit openly 
that he is inadequate and in need of help, to put himself in a dependent 
position and submit and conform to restrictions in the service of growth, 
it often seems to him that he is being asked to go against the directions 
of his life force. Similarly, any change in individual functioning re- 
quires a change in self-perception. Adolescents who are struggling to 
establish a clear identity can be particularly threatened by a demand to 
examine that which is so precarious. Consequently, the adolescent often 
comes into treatment in a state of maximal resistance. 

In addition, there are difficulties in psychotherapy with socially dis- 
advantaged youth over and above those which occur with adolescents 
drawn from other social classes: ; 

1. The therapist is usually middle-class. He belongs to the same 
world as the middle-class youth = can be seen and relatively easily 
accepted as an alternative model for identification, On. the other hand, he 
js socially and often also culturally and ethnically different from lower- 
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class youth. The social distance between them is great, and the youth 
have much more difficulty in being at ease with him or in identifying 
with him. 

2. The therapist and the middle-class or upper-class youth know 
much more about how each other lives. On the other hand, the therapist 
often has no first-hand knowledge of crowded slum living or “street” life. 

3. Socially disadvantaged youth have their own style and their own 
way of speaking. This is felt by them to be part of their identity, and they 
resent strongly having to change this. If the therapist is unable to 
understand the “street” language so that the youth is forced to speak in 
an alien dialect, the stress of the therapeutic situation is increased. 

4. Psychotherapy is to a great extent a verbal activity. Assumptions 
are made that, as a patient talks over and understands his situation and 
behavior, he will be able to make changes which carry over into his every- 
day life. Much of psychotherapy is reflective and concerned with abstract- 
ing, conceptualizing, generalizing, and reapplying. Low-income youth 
are more accustomed to the concrete, the real, and the immediate 
(Eissler, 1950). Their primary interests and energies are concentrated in 
the problems of everyday living and the experiences of the moment. 
They are not trained to conceptualize or to reflect. They prefer action to 
thought. 

5. When middle-class youth begin to change and move toward more 
“socially acceptable” adaptations, they also move closer to the standards 
and ideals of their family and associates. Even though there may be nega- 
tive repercussions in families in which there is interlocking pathology. 
it is likely that their primary groups will reward and reinforce the prog- 
ress made in treatment. This is not so true of low-income youth, particu- 
larly those from a delinquent subculture. With them, the move toward 
improved social functioning may mean an abandonment of standards 
and modes of behavior which are acceptable in their world and estrang® 
ment from friends and family. They embark on a perilous journey in 
which, at any time, they may be stopped by lack of money, qualifica- 
tions, or discrimination. Consequently, opportunities for meaningful 
social relationships and intimacy need to be created which can compen- 
sate for the loss of old companions and can deal with loneliness and a new 
form of alienation. 

6. Coherent and satisfying adult roles and channels to achieve them 
are more clearly perceptible and accessible to the middle-class adolescent 
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than to the poverty-stricken youth toward whom there is no evidence that 
the environment is usually responsive in any positive sense. Such 
youth are surrounded by adults who have not been successful in their 
private or public lives. They have found themselves unable to acquire 
the basic tools necessary for success and have become aware that the op- 
portunities open to them under these circumstances are quite limited in 
nature. For instance, 15-year-old girls in a seventh grade class, when asked 
what career they would like to follow, stated “social work, nursing, teach- 
ing,” but when asked what kind of work they would look for, replied 
“washing dishes and cleaning floors.” When the future seems so dim, 
temporary delays and frustrations are hard to sustain; the relationship 
between motivation and speedy gratification is easily demonstrable with 
socially disadvantaged youth. 

7. The depth of distrust and suspicion which poverty-stricken youth 
ave of adults is usually much greater than that of more fortunate teen- 


nd more justified by their experiences. 


h 
agers a 


THE CLASSICAL GROUP PSYCHOTHERAPEUTIC MODEL 
AND ITS ADAPTATIONS 

It has to be recognized that in all group therapy there is already a 
rapprochement between the psychotherapeutic and social systems ap- 
proaches. For instance, Westman (1961) writes: “Developing each 
patient's ability to interact effectively in a group would improve his ca- 
pacity for more mature object relationships and bring him under the in- 
fluence of powerful peer-group pressures.” Although groups may focus 
primarily on helping the individual identify and change his particular 
ways of operating or on developing the kind of climate which will put 
all members to react in a particular way and to accept cer- 


ll group therapy contains both elements. 
even while it retains all the assumptions of 


pressure on 
tain values, a 


Group psychotherapy, 
classical psychotherapy, moves toward meeting the therapeutic needs 
of the adolescent. By setting the individual among his peers, group ther- 
apy avoids the intensity of the confrontation with adult authority inevita- 
ple in individual psychotherapy and relieves the sense of dependency. 
The fact that others are in a similar situation and have similar difficul- 
ties makes the need for help less humiliating. Placement among peers 
capitalizes on the importance of adolescents to each other and relieves 


the pressure to cooperate irrespective of one’s desires. Groups inevitably 
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provide a forum for reality testing, an opportunity to examine one’s pan 
responses to others and their reactions to one’s own behaviors, to re- 
examine values and attitudes, and to try out different ways of respond- 
ing and relating. It is harder in a group to avoid recognizing how oe 
defends oneself against others, brings trouble on oneself, and deals with 
people in a quite irrational fashion. a 

Group therapists have observed and have attempted to cope eI 
youth’s lack of capacity to become intimate and develop really meaning- 
ful relationships to each other, their lack of trust in and their defiance af 
all authority, their projection of blame onto others, their difficulty an 
dealing with anxiety and frustration on an intrapsychic level, and their 
consequent tendency to avoid and eliminate these feelings by acting out 
by placing them in groups where they may discuss what is going on 1N 
the lives of the youth outside the group or by creating a climate in which 
the youth expose their difficulties in relating to each other, which forces 
a review of standards and ego functioning. 

Therapeutic groups for socially disadvantaged adolescents, as for 
other populations, have varied tremendously in what they h 
signed to accomplish and how their membership has been selected. 
Groups have been set up to identify problems, to resolve a particular 
difficulty, as in many short-term counseling groups, or for over-all life 
adjustment or character reconstruction (MacLennan, 1966). Selection 


of members may be made on the basis of overt problems or after a care- 
ful diagnostic evaluation. Grouping m 


ave been de- 


ay be homogeneous or heterogene- 
ous, monosexual or heterosexual, according to the particular theoretical 
stance of the therapist. 

Many difficulties have been reported in working with adolescents 
particularly socially deprived adolescents, in the group. Groups have 
been reported as following a rather consistent pattern (Gadpaille, 1959; 
Shellow et al., 1958; Thorpe and Smith, 1952; Schulman, 1952); i 
there is resistance to any treatment at all; second, there occurs a banding 
together of the group members against the therapist, coupled with or 
sive testing operations: griping, boasting, feeling out what the therap!5 
will tolerate and where he will set his limits; then the group moves rs 
ambivalence about the therapy and the therapist and a testing of ure 
other; then gradual, tentative, and often circuitous moves at mnie? 
tion take place as members learn to trust each other and the therap! 
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and to use the group as support in an examination of the ways in which 
they themselves create difficulty. The extent of the resistance throughout 
treatment and the fact that many adolescents and some beginning thera- 
pists do not survive it have raised questions about the possibility of re- 
defining the situations and avoiding some of the conflict. 


RESISTANCE TO ACCEPTING TREATMENT 

The reluctance which adolescents experience in facing the fact that 
they are having difficulties and are in need of help has been tackled in 
a number of different ways. Many workers have found that the normal 
clinic delays and the long evaluation of classical psychotherapy have 
proved too hard for the adolescent to tolerate. Instead, they make an im- 
mediate contact at point of crisis, during which a relationship is estab- 
lished and some tentative hypotheses set up which are tested and refined 
as treatment proceeds (Peck and Bellsmith, 1954; Stranahan et al., 
1957a, 1957b). Where possible, the intake worker is also the group therapist 
so that no transfer is necessary (MacLennan, 1960). 

When authority has been used to force the adolescent to attend the 
group and expose himself to treatment, it is the task of the therapist to 
help the individual recognize and accept the need to change and to 
turn the contact into a voluntary one. Some workers, such as West- 
man (1961), have felt that this initial opposition to treatment can be 
used as a cohesive force to draw the youth together in the group, where 
the anti-authoritarianism can be dealt with directly rather than acted out 
elsewhere. Other authorities, such as Epstein and Slavson (1962) and 
Shellow et al. (1958), have preferred, even in institutional settings, to 
allow the youth to choose whether they will come or not. 

Attempts have been made to reduce the opposition tä: attending by 
ding rewards as inducements. Westman (1961), in organizing 
groups of delinquents in institutions, arranged that the youth could 
miss activities which they disliked, and he also prominen refreshments, 
Stranahan et al. (1957), working with “hard-core youth, held groups in 

enient places near their homes and provided gratification in the 
conv of food, play equipment, and trips. Schulman (1952) describes 
ie candy, pencils, etc., but in no routine fashion. 
es some institutions, cooperation in the therapy group affects the 


I 5 ; 
ditions of life outside the group. The therapist may have the authority 


provi 


con! 
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to recommend release from the institution or dismissal from probation. 
or the group treatment may be closely linked to performance in school 
or on a job. 

There has been considerable disagreement between those advocating 
permissiveness and those using authority. From the literature, it is hard 
to distinguish whether these arrangements make much difference, and. 
if so, with whom. Most therapists describe their groups as passing 
through the same sequence of resistances, and questions need to be raised 
regarding who drops out, who reaches the final stage of working posi- 
tively on his difficulties, and to what extent this work affects his daily liv- 
ing. On the other hand, the difficulties of gaining acceptance for socially 
approved norms in the group raise questions about selection. 

Groups which acquire status with adolescents are easier for them to 
attend. Westman fed valued information about the institution into his 
therapy groups. MacLennan (1960) found that, once a program was 
effective in improving the social status of its members, adolescents be- 
gan to refer themselves. Treatment has been built into other kinds of 
activities in which it is possible to capitalize on other motives, such as 
earning a living or having a good time, and in which there is focus on 
problem-solving related to the tasks of the group and on strengths rather 
than weaknesses. Slavson’s (1947) activity groups, originally designed 
for latency children, have been adapted for adolescents, They are pre- 


sented as clubs in which the boys and girls can make friends and have 
fun but also provide a setting within which the youth can experience 
different reactions to their behavior and test out new ways of dealing 
with their problems in a semiprotected environment. While most thera- 


peutic groups have been in frankly rehabilitative settings, such as clinics, 


social agencies, courts, hospitals, and correctional institutions, treatment 


has also been built into job training, where the control of impulse, rela- 


tionships to peers and authority, and the self-concept are dealt with in 
job-related terms (MacLennan and Klein, 1965). Other opportunities 
for such an approach are life education, school counseling, and remedi- 
ation (Scheidlinger, 1965; Vinter and Sarri, 1965) 


PROBLEMS IN TREATMENT 


In order to combat some of the difficulties related to abstraction and 
conceptualization and to start from the youth’s interest in the immediate, 
groups have generally been focused on reality. Most therapists have 
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concentrated on helping the youth work out problems in their everyday 
lives or on examining what goes on in the group itself. Discussions deal 
with matters such as relationships on the ward, how families get along 
together, and how one mobilizes oneself to get to work or school on time; 
or consideration is given as to how a particular member always becomes 
the scapegoat of the group, why another has such difficulty in talking, 
or what it means when the group permits a member to set himself up as 
their spokesman to challenge the therapist. 

Epstein and Slavson (1962), however, have worked with transference 
phenomena at an analytic level with severely disturbed delinquent boys; 
and Kraft (1960) has encouraged the establishment of family transfer- 
ences in his groups and promoted the examination of dreams and fan- 
tasies. 

The difficulties in gaining acceptance for socially approved norms 
within a group are much less when the good functioning of the group is 
hitched to a goal to which the youth can be clearly committed. For in- 
stance, a discussion on impulse control when it is related to the youth's 
desire to hold a job is much more potent than such a discussion when it 
is linked only to happenings in the group. 

The difficulties which youth have with authority and with impulsive 
acting out have been dealt with in different ways. Some writers have re- 
yorted that they set very definite limits within which the group operates 
and which they enforce stringently (Shellow et al., 1958). Others have 
been quite permissive, vesting control in the group members themselves. 

Where treatment has been included in other activities, attempts have 
been made to by-pass the intense resistance and frequently to change the 
relationship between the therapist and the youth. For instance, in some 
programs, the therapist may play the role of consultant to a Fecrtation 
group which essentially sets up its own program, or he imay act as a train- 
2 or teacher. A number of programs geared along these lines attempt to 
the social distance between the therapist and the adolescent by 
using, under professional direction and supervision, youth from the 
ame environment who have experienced similar difficulties and can 
s eak the same language. Examples of these programs are the therapeutic 
reati groups at Howard University (Mitchell E al., 1305) and the 
self-study groups led by offenders in the California corrections system 
Grant and Grant, 1959). These self-help groups ean extension of an 
ady present in any therapy group of having members help each 


reduce 


idea alre 
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other. They also follow a rather consistent trend, visible today, to reduce 
the distance between authority and the population, seen in colleges 
where students evaluate curriculum and faculty and in hospitals where 
patients help administer their units. Such programs have a dual influence 
both on the group members and on their leaders, and both are required 
to examine their functioning and to work on their individual prob- 
lems. 

The therapist is often considered as a model for identification. This 


raises the question of what kind of model and what kind of person 
should the therapist be. Is a middle-class 


adult the most appropriate 
model for underprivileged youth, particul 


arly if he comes from another 
cultural group? The use of youth with similar backgrounds and experi- 
ences provides for easier identification, 

All groups as they develop adopt a way of conducting themselves and 
a code of values. A central struggle in treatment groups evolves around 
this code, particularly in work with deviant and delinquent groups. 
Ultimately the group must adopt a set of values which are compatible 
with society’s if it is going to be of assistance in the 
members to society. 

There is, of course, 


adjustment of its 


considerable controversy around the question 


of whether basic character problems can be altered through experience 


and through working on aspects of everyday functioning without the 
reactivation and living through of underlying conflicts. It has become 
clear, however, that, at least in limited areas, youth can learn to feel dif- 
ferently about themselves, acquire more self-control, and can deal more 
constructively with everyday problems (MacLennan and Klein, 1965). 


THE RESPONSIVENESS OF THE ENVIRONMENT 

Most group psychotherapists rem 

on in their group on the assumptio 
bers to make intrapsychic changes, 
living and they will be in a positio 
themselves. We see clearly, 


ain preoccupied with what is going 
n that, if they can enable the mem- 
this will carry over into their daily 
n to work out a satisfactory life for 
however, that these assumptions are frequent- 
ly not borne out in reality. The opportunities for boys and girls severely 
retarded in school to achieve a Satisfactory career are extremely limited. 
The pull of the neighborhood group is strong. The prejudices and 
rigidities of community institutions often pose barriers to adequate func 
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tioning. The chance to acquire necessary skills may become progressively 
more limited. 

It is unrealistic to work with youth to mobilize themselves, to increase 
their aspirations, and to make attempts to move away from accustomed 
life patterns if there are no opportunities for realizing new goals. Thus, 
while it seems important to help the youth develop personally and over- 
come their individual difficulties, it also seems important to work at 
establishing small group and institutional structures which will reinforce 
the gains of treatment and create a social structure which will provide 
opportunities for satisfactory living. Comprehensive programming nas 


become the watchword of many of the new programs concerned with the 


rehabilitation of socially deprived youth. 
SUMMARY 

This paper has been concerned with reviewing the basic premises of 
the classical psychotherapeutic model and the problems of adolescents 
and socially disadvantaged youth in parucular in making use of group 
psychotherapy in order to improve their functioning. Some of the adap- 
tations which attempt to deal with the difficulties have been described. 

It is considered that the psychotherapeutic situation which de- 
mands that the patient acknowledge his weaknesses, the need for change, 
and the necessity tO adapt himself to the requirements of the therapist 
may be unacceptable to many socially disadvantaged youths. Too, the 
assumption that, if the youths change, their environment will be respon- 
sive in its turn may not be warranted. New programs being developed 
which embody a comprehensive approach to planning include the 
creation of opportunity, the provision of adequate group supports, and 
the examination of individual strengths and weaknesses in a setting 
which redefines the relationship between the youth and the therapist, so 
that the former is placed in a more respected and advantageous position 
and the latter is better acquainted with the realities of the members’ 
life situation and adjusts his approach to the needs of the adolescent. 
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Interpretation and the Task of the Therapist 
with Couples and Families 


HENRY GRUNEBAUM, M.D., and JACOB CHRIST, M.D. 


Tx ms work wit individuals, the therapist is told of the emotionally 
riences of the patient; and as the transference phenom- 
tunity to observe these first-hand. Far differ- 
d families where, from the start, the thera- 
pist is witness to the most powerful feelings which human beings experi- 
ence for one another. Since experience with conjoint treatment demon- 
strates the immediate and unusual force which the therapist's interpreta- 
tions often have, it may be interesting to consider how this is related to 
the fact of powerful preexisting emotional ties. a 

The problem may be approached by comparing interpretations of the 
transference in psychoanalysis and psychoanalytic group psychotherapy 
with interpretations to couples and families. It is important at this point 
to emphasize that when we refer to “interpretation” in conjoint therapy, 
we mean comments about the interaction between the members and the 
or their feelings and thoughts. Interpretation of the transference 
and families is a special issue outside the focus of this dis- 


meaningful expe 
ena appear, he has the oppor 
ent is the case with couples an 


reasons f 
to couples 


cussion. 
It is generally believed that interpretation of the transference has 


unique significance in therapy. Much has been written about transfer- 
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ence interpretation, and yet surprisingly little effort has been devoted to 
understanding its special characteristics. Freud (1915) stated the follow- 
ing in “Further Recommendations on Technique”: “It is therefore just 
as disastrous for the analysis if the patient's craving for love is grati- 
fied as if it is suppressed. The course the analyst must pursue is 
neither of these; it is one for which there is no model in real life. He 
must take care not to steer away from the transference love, or to repulse 
it or to make it distasteful to the patient; but he must just as resolutely 
withhold any response to it. He must keep firm hold of the transference 
love, but treat it as something unreal, as a situation which has to be gone 
through in the treatment and traced back to its unconscious origins and 
which must assist in bringing all that is deeply hidden in the patient's 
erotic life into her consciousness and therefore under her control.” 

There are two significant features of this quotation. The first is the 
acknowledgment that the patient's feelings are real and meaningful to 
her and that “to steer away from,” “repulse,” or “make distasteful” these 
feelings would be inappropriate. Therefore, an interpretation is clearly 
an interpretation of actual feelings in the present situation. The quality 
of imminence of the here and now must be present if the interpretation 


is to be successful, for it is well known that transference interpretations 
have little effect before there are meani 


and therapist to interpret. This is also 


therapy; these, too, are dependent on t} 
ing and cohesive unit in w 


ngful feelings between patient 
true of interpretations in group 
ne group having become a work- 
hich people have developed feelings of close- 
ness to each other. Thus, one significant simil 
interpretations in individual and group psychotherapy with interpreta- 
tions to couples and families who already are bound to each other by pre 
existing affects is that the interpretation is made about an immediately 
present, emotionally meaningful relationship, But, in individual and group 


psychotherapy this can occur only when the therapist makes a transference 


interpretation, for only then are the feelings which are the subject of 


the remark held by people who are present 
There is, however, a second as 


arity between transference 


i hi I a gs are unreal. Indeed, somewhat 
later in this paper, he says, “As a second argument against the genuine- 


ness of this love, we advance the fact that it exhibits not a single new fea- 
ture arising from the present situation, but is composed entirely of repeti- 
tions and copies of earlier reactions including infantile ones.” $745? 
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(1963), in a thought-provoking paper, commented on the fact that the un- 
reality of transference feelings has been assumed since Freud, and he 
questions whether this assumption is not in itself to be questioned. He 
points out that all therapists have had the experience of patients’ ex- 
pressing feelings about them which are appropriate, justified, and often 
painful for the therapist to acknowledge. On the other hand, all thera- 
pists have had the experience of making transference interpretations 
which seem to them correct and which are nonetheless rejected by the pa- 
tient. Sometimes with good reason and sometimes not, an interpretation 
may be viewed by a patient simply as a hypothesis advanced by the 
therapist. 

What appears to be critical for the patient and therapist is that dis- 
cussions of the transference offer the opportunity to assess realistically 
isons for, and the origins of, feelings of the patient that are im- 
mediately present. It offers an opportunity for the study of actual affects 
in the here and now, which may, on the one hand, relate to the present 
or, on the other, be connected with the past. 

An example may illustrate both of these features of transference in- 
the fact of emotional immediacy and the opportunity for 


the rez 


terpretation: 
reality testing. 
Mrs. R. had been in psychoanalytic psychotherapy for some time with 
4 le therapist. She was discussing a series of traumatic incidents in 
se fa i r had been both seductive and aggressive when she was 
which her rs i ht or nine years old. One morning she reported having 
approximate y “Pied by her cat. An association soon led to Sam, her 
basn Kaen o she has some feelings of attraction—feelings which 
neighbor, a 2i herself against. Following this, she complained that she 
she has to den talk to her father as he is now very old and far away. She 
could no at something, and I can’t do it with you,” and then fell 
stated, I sg rapist, perhaps somewhat mechanically, said, “You can 
silent. TRA DETE De patient angrily replied, “Now you're telling me 
talk about mi sas obvious that the therapist had not told her to leave, 
to go away. able to point out to her the fact that he had been patient and 
and he was 4 a long time. On the other hand, he was able to clarify 


tanding for i : 
ae that e felt quite rejected, and both were aware that her feelings 
o 


were in part justified. 
In this situation feelings arose in the present. They were strong, im- 


mediate, and directed at the therapist, perhaps precipitated by his me- 
chanical answer. On the other hand, they were clearly out of proportion 


to their present situation, as the patient was able to recognize when this 
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was pointed out to her. She was able to reality test the reasonableness of 
her feelings. When she discovered that they were unreasonably strong, 
she was then able to pursue further her feelings about her father and her 
childhood memories of him. As this example shows, in individual treat- 
ment, transference offers the opportunity for exploration in the here and 
now of an emotionally meaningful situation. 

This opportunity is always present in couple and family therapy, on 
the other hand, because the real person, about whom conflicts exist, is 
present and the conflict does not have to be re-enacted in the transfer- 
ence. It is, to quote Paul, “quite different if one tells something to a 
father figure from telling it to Dad.” In both couple and family therapy 
we have found that progress, if progress is to be made, may often come 
rather quickly; conversely, if no progress is likely to occur, this will also 
become obvious rather soon. 


The M. couple was selected accordingly to criteria which one of the 
authors has found useful in determining suitability for conjoint, married 
therapy (Christ et al., 1956). These criteria are that (1) at least one of 


the partners should define the presenting problem in terms of the marital 


relationship; (2) the marriage should have some inherent stability and be 


judged by the therapist as basically viable: (3) both partners should be 
able to look back to some time when their marriage was better than it 
is now. The M. couple met all three of these qualifications. 

They both felt that they had a basically good marriage but currently 
were having sexual difficulties. Neither suffered from psychosis During 
the first two or three interviews of conjoint therapy, they made satisfac- 
tory progress and communication between them which had been dis- 
rupted, was restored. They both felt much better but there was some 
thing unreal about this quick improvement which led the therapist tO 
believe that it resulted from a flight into health rather than representing 
genuine change. So, it was no surprise that after a few sessions in 


which the couple tended to exclude the therapist, the initial enthusiasm 
had faded somewhat. 


In the eighth session, Mrs. M. 
length, emphasizing the heavy-hande 
tried to please him by becoming a tomboy. The therapist, herself a 
woman, said to Mrs. M., “So it is for your father that ao hawt: to be # 
man to be acceptable.” The patient blushed long and deeply, but she re- 
marked with a feeling of certain recognition, “So that is why I have 4 
sexual problem.” 

The following session the husband took his turn and discussed his 


discussed her upbringing at some 
d influence of her father. She had 
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problem with his father. A significant statement from his f i 

whom he had always felt awkward, was, “Look at your thre x yr 
are comfortable people.” The matching pathology could ae Phat me 
anyone at this point. The doctor then reviewed the ne eg oe 
what each of them had not gotten from their fathers ae ome 5 
commenting specifically on the inverted sexual roles ‘that were aeee 


from both of them. 


An experience such as this offers an opportunity for the expression 
and clarification of feelings in the here and now. In this regard it is much 
like explorati ansference i ; ysi ri 

ploration of the transference in psychoanalysis and group psycho- 
Mrs. M. dramatically recognized her wish to be a man 
of her husband when she discovered this feeling great- 
assment and her recognition that this was why 


therapy. Thus, 
and the presence 
ly reinforced her embarr: 


she might have a sexual 
husband who wished her to be a tomboy, but rather her projection onto 


him of her father's expectations. If her husband, for his part, had not 
been present while she was gaining this awareness, would he have 
brought out the story of his having to look to his three sisters as a model 
on how to be comfortable? The critical fact is that both patients had an 
opportunity to reality validity of their expectations of what their 


problem. She saw that it was not so much her 


test the 


parents wanted with what their partners want. 
This example also illustrates another significant feature of inter- 


pretation to couples and families. It is well known that interpretations 
made to individual patients are often repressed or denied and may only 
areness and be worked on at a later date. However, an in- 
terpretation which another person has heard, which the couple brings 
and which the spouse’s very presence at dinner or in 
t reminder of is not so easily forgotten, repressed, or 
denied. Married couples often talk over their therapy, and this oppor- 
tunity to review the interpretations made by the therapist and to reflect 
their meaning, may account for much of the therapeutic progress 


come into aw 


home with them, 
bed acts as a constan 


on 


made. ; 
Understandings arrived at in the presence of people bound to each 

r by powerful emotions have yet one additional feature which is per- 
usual that the feelings which are being 


he most important. It is 
feelings that a member has about himself but are 


othe 
haps t 
explored 
in some W 
family share 


are not only 
ay related to the feelings that other members of the pair or 


about him. An interpretation thus offers the opportunity 
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for the correction of a shared distortion. The therapist indicates by his 
comments that these distortions are not reality but rather ways that the 
pair or family has of seeing each other. We may return to the previous 
example as an illustration of this. It appears in the case of the M.'s that 
each wishes the other to be a mature sexual object. However, each un- 
consciously has feelings which demand of the wife that she be a tomboy 
and of the husband that he be like his sisters. If the wife tries to be less 
a tomboy, then the husband will have to become less like his sisters. It 
thus appears likely that he was not only able to bring up his problem in 
feminine identification, but in fact may have had to bring it up after 
they both gained an understanding of her masculine identification. What 
was required of him after her growing awareness of her conflicts about 


femininity was that he change not merely his internal picture of his wife 
but that identification of his which was complementary to it. 


Mr. and Mrs. P. were seen in a series of interviews. Mr. P. was a 
chronically depressed and very passive man, and Mrs, P. was a rather 
hysterical and seductive young woman. They had two children and had 
long-standing and severe marital difficulties, Mrs. P. stated that, “We used 
to live as enemies. It is impossible for a man and woman to live the way 
we did. I used to punish him with sex and told him that I would sleep on 
the couch if he approached me.” She went on to discuss how they had 
gone to a marriage counselor, how they had tried reunions and the 
difficulty she had in being close to him. She stated, “My idea of an eve- 
ning’s fun is to go to a dance, dance with all the fellows and come home 
and go to bed alone!” The doctor commented on the fact that she 
seemed to have some sexual problems. She said, “Maybe I do have these 
problems, maybe I should do something about them.” 

Mr. P. then entered the conversation, vehemently denying that his 
wife had any problems. He said, “There’s nothi anid 
don’t need to see a psychiatrist. It’s me who's 


2 


her own. 


There were powerful emotional reasons why Mr. P. had to main- 
tain a certain picture of his wife. For him to be depressed, to feel help- 
less, and to be passive as was his pattern, required that he had to see 
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himself as the sick person and his wife as the well per: I 

threat to him that the therapist pointed out to his wife dint ó mae s 
lems for it meant that it would not only be necessary for hin a a 
internal picture of her but also, and just as importantly, to s a ‘mitt 
of his internal picture of himself which was en man le on 


We have found that interpretation to cou 

meaningful ini which is ee ae, a) e 
the opportunity for reality testing. In these two regards it is Se 
transference interpretation. In addition, however, it (3) makes re 
gion or denial more difficult because a witness is present to the inter; me 
tions and (4) requires that each member adjust himself to wie 
internal representations of the other members. Families and cages 
must react on many levels to the therapist's comments which all mem- 
rs have heard simultaneously. Isolation of therapy sessions from the life 
adily accomplished. For the therapist it is important 
adiness of families and couples to react to inter- 
es the danger of disruption as well as a 


tionally 


be 
of the family is not re 
to realize that the very re: 
al interpretations carri 


apeutic opportunity. 
ffect that the preexistence of emotional forces 


has on the impact of the therapist's interpretations to the family, we may 
turn to discuss the impact of these forces upon the therapist himself. 
In individual and group psychotherapy, in large measure the patient’s 
are about the significant individuals in his life who are outsiders 
elings may arouse empathic echoes in the therapist, 
but often his response is tempered by his own experiences in psychoanalysis 
or psychotherapy: The transference feelings which the patient expresses 
are more difficult to handle, but here the therapist's knowledge that these 
represent in part a reawakening of past conflicts is helpful. Nonetheless 

edged that the therapist's response to the rine fereice 


it must be acknowl 
ost difficult and delicate aspect of his task. 


action 
unique ther: 
Having discussed the € 


now 


feelings 
to the therapy. These fe 


is perhaps the m! 
How different 1s the case when the feelings being expressed are di- 


rected, not toward outsiders, but toward individuals who are present in 
the therapy, and when these feelings are not the reawakenings of past 
experiences but rather the expression of love and hate in the here and now 
It has been noted that when the therapist is unmoved by his site 
periences in family therapy, his diagnostic assessment of the family eal 
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correspondingly (Grunebaum and Bryant, 1966). The same is true of 
work with couples; and the latter task is, if anything, more difficult. 

Treatment of parents and children involves the ability to cope with 
hierarchical relationships and problems of dominance and submission as 
well as sexual identity. To some extent these are often dealt with in 
personal analysis or with teachers and supervisors. In addition, feclings 
that parents and children have about each other are often the subject of 
conversation: when mothers get together, their problems with their re- 
spective children are a usual focus, and adolescents frequently discuss 
their problems with their parents with each other. Far different is the 
case with married couples. We have found ourselves and our supervisee 
better able to judge what is appropriate and what is pathological when 
confronted with families than with couples. Often with couples we have 
found ourselves suprised, even shocked, by what they have told us. If 
what goes on inside a house among members of a family is shielded from 
view by walls, the facts and affects experienced by a married couple 
are even more private. Work with couples may, in addition, be made 
difficult because of the problem that the therapist must be the same sex 
as one member of the couple and the opposite of the other. This can 
lead to a certain instability in the relationship and a constant shifting of 
alliances. 

Work with couples and families makes special demands on the 
therapist because of the powerful emotions enacted before him. His pre- 
vious training rarely prepares him for this experience; and little has 
been written about the therapist's problem except for the vicissitudes of 
work with families of schizophrenics. In particular, we are impressed at 
the lack of knowledge about the varieties of normal marriages and the 
lack of attention to the problems of the therapist in relating to a couple. 


CONCLUSIONS 


We have discussed the fact that interpretation to families and cou- 
ples has special characteristics which arise out of this unique setting in 
which powerful, long-standing emotional ties exist. Interpretation offers 
the opportunity for the emotionally bound individuals to experience 
together and reality test their feelings and fantasies about each other- 
On the other hand, the task of the therapist is influenced by the feclings 
that he witnesses. The complementary influences of couples and fam- 
ilies upon the therapist and his effect on them appears to us to be an 
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area of great importance for clinical investigation if we are to be able to 
help those whose troubles begin at home. 
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The Use of Videotape with Psychotherapy 
Groups in a Community Mental Health 


Service Program 
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Crosen CIRCUIT TELEVISION HAS been used in the teaching of psychiatry to 
residents and medical students since 1956 (Wittson and Dutton, 1956: 
Ruhe et al., 1960; Benschoter et al., 1962), and at the New York State 
Psychiatric Institute since 1960 (Kornfeld and Kolb, 1964), where 
videotape has subsequently become a major modality in the behavioral 
laboratory. This adjunctive tool has been used in several ways: for lec- 
tures and demonstrations of such subjects as hypnosis, neuroanatomy, 
psychological testing (Ryan, 1965) and psychotherapy, as well as for the 
supervision of individual psychotherapy (Schiff and Reivich, 1964). 
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Although closed circuit demonstration of psychotherapeutic inter- 
viewing with individual patients has been used to teach medical students 
(Younge, 1965), its use with groups has not been extensive. Kornfeld and 
Kolb (1964) report using this modality at the New York State Psychiat- 
ric Institute in the past few years, and Berger and Gallant (1965) have 
also discussed its use in group therapy workshops at Tulane University 
and the Southeast Louisiana State Hospital. 

The therapeutic aspect of videotape playback for patients (Moore 
et al, 1965) is a new psychiatric adjunct, usage of which stems in large 
measure from the provocative early work by Cornelison and Arsenian 
(1960) on the self-image experience. They noted that psychotic patients 
who were shown polaroid photographs of themselves a few minutes after 
aken seemed considerably more amenable to subsequent ther- 
and acceptance of reality than patients who did not 
More recently, videotape playback confrontation 
has been used with both groups and individual patients by Cornelison 
and Tausig (1964); Hogan and Alger (1966), and the present authors. 
At present about fifty-five medical schools in the United States are 


alling videotape systems. 


they were t 
apeutic intervention 
have this opportunity. 


using or inst 
TION OF SETTING AND PROJECT 
ape playbacks since 1966 for the demonstra- 
a aching of grouP psychotherapy to psychiatric residents, 
aA chologists, Nurses, social workers, occupational ther- 
ts and school counselors, and as a direct thera- 
ith psychotic and borderline patients. Observation of group 
by members of the mental health team who are not 
psychotherapy sychotherapists is of value in delineating for them 
apa ie aol f aoas between group psychotherapy and other 
the si : 


i roaches. 
therapeutic group approac a 
Our observations were made 0 


health service responsible for a po 
Manhattan. Videotape procedures 


„oups of patients. 
gr A was made up of five to seven, heterogeneous, severely dis- 


ped inpatients who met for one hour, twice weekly, during an 
os t-month period. One session a week was videotaped while it was be- 
ht- a tapet 
cig simultaneously seen and audited over closed-circuit TV by students 
ing 


DESCRIP 

We have used videot 
tion 
medical students, psy""" 
apists, visiting psychiatris 


peutic tool w 


a comprehensive community mental 
pulation of 50,000 people in upper 
were employed with two separate 
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and instructors. The patients and group therapist or co-therapists met 
for an additional weekly session during which the tape of the previous 
session was viewed. 

Group B was composed of six carefully selected schizophrenic and 
borderline patients. Each was cither an outpatient or in the latter 
stages of his hospitalization and was either working or attending school. 
This group met once weekly in the evening for ninety minutes. Every 
fourth session was videotaped and an additional session was regularly 
scheduled for viewing the taped session by patients and co-therapists. 

Supervision of the two psychotherapy groups as part of the training 
program took place in a weekly two-hour seminar in the TV studio 
immediately following the viewing of Group A’s regular session. 


IMPACT ON PATIENTS 


Videotape playbacks can serve as a crucial part of the therapeutic 
process with patients. Remarkable self-image reactions occur which cir- 
cumvent some of the over-protective experiences encountered in groups: 
Seeing oneself and reflectively re-experiencing meaningful interactions 
frequently allows a person to acknowledge something about himself 
which he has not previously been ready to accept from either the ther- 
apist or the other patients, who may themselves have been more or less 
ambivalent about making the necessary but perhaps painful confronta- 
tion. Once this self-perception has taken place the patient is much more 
open to validation by the group, which can become more caring, mean- 
ingful, and constructive and is less likely to be experienced as criticizing 
or attacking. 

For example, Lydia, who had been repeatedly told of her sullenness 
and anger, was able to share her shocked reaction with the group after 
seeing herself during the playback. She acknowledged that she was noW 
aware that she had indeed been displaying exactly those traits group 
members had been trying to point out to her and which she had been 
denying. It is as if a group member is now able to see himself almost 2S 
if he were another member of the group whom he can view more objec 
tively. This kind of experience is important for growth and maturation 
through the expanding of the observing ego. 

The first playback session is extremely important, primarily as a self- 
image experience. It is almost as if other members are not noticed dur- 
ing this session as each individual fixes on his own image. Some of the 
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profound self-confrontations occurring i i 
es ring during the first playback sessions 
a g-lasting effects on subsequent behavior. Here are some examples 


of patients’ reacti i i j ring i i 
f patients’ reactions immediately during and following this experience: 


; Ron, an extremely childish, twenty-nine-year-old chronic schizoph 

ic, reacted with more spontaneity and appropriate affect than a 
fore. In a subdued and choked voice he said: “I haven’t changed neg 
was six years old. I thought I was growing up, but Iam acting there as if 


I were a six-year-old boy. I haven't grown up at all.” 
Mary, a withdrawn, nineteen-year-old, unmarried high school drop- 
d for more than a year said: “I always 


out, who had been hospitalize 
thought I was involved in the group and a part of things. I’m not in: 
volved. I'm not here! I’m never involved with anyone in any group!” 


Following exposure of this blind spot to Mary, she was motivated to 
essful efforts to involve herself actively with 


make strenuous and succ 
various people. The changes in her interpersonal relationships were 
marked and have been maintained. She has intermittently referred to 


the impact of her first playback experience, almost as if to remind her- 
self to continue to move her growing edge forward. 


old, single, compulsive, intellectual, obses- 
who functioned as an emotional illiterate, said: 
he was blocking her emotions, I was projecting. 
motions. I don’t know what they are.” g 
1d mother of twin boys with a disposition to 
jections, commented: “First of all, Susan, 
ninated the group: Then I was amazed how sad I looked. 
sad or I was being a know-it-all. We all talked on a 
jdn’t talk about anything.” 

Sally, emale who has avoided relationships with 
males, remarked: “I didn’t know how scared and quiet I looked. I just sat 
there. I looked much sicker. It was a surprise. I knew I was tense, but not 
that bad. And yet I looked like I could be a woman and not just a little 


George, a thirty-one-year 


sional schizophrenic, 
“When I told Lydia s 
That's me. I block my © 

May, a twenty-six-year-O 
abused and collecting re 


high pl 
a schizophrenic f 


nine-year-old editorial assistant suffering 
chosomatic symptoms, said: “I didn’t 
ings. Not that they weren’t true, but I 
d feelings going on inside me.” 


divorced, twenty- 
d multiple psy 
talked about th 
big questions an 
It has been the experience of one of us (M.M.B.) that in group psy- 

nantly character-neurotic patients in private 


chotherapy with predomir 
e the initial videotape playback reactions are more often positive, 
“J look prettier than I thought I did,” or “Gee, I didn’t know I 


really talk. I just 
avoided the really 


practic 
such as, 
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had such a sexy voice and nice smile.” Others are primarily self-critical 
such as, “God, I come through with such a sickening smile,” or “I didn’t 
realize I look like such a mouse. I hardly ever moved my body or 
changed my tone.” In general, the majority of initial playback reactions 
with both neurotic and psychotic patients included remarks indicating 
preoccupation with appearance and scx appeal in women and mascu- 
linity or its absence in men. 

The continued effects of videotape playback are somewhat different 
from the primarily self-image preoccupation which occurs initially. 
Subsequent playbacks lead to a more profound awareness of pathological 
interaction and characteristic styles of being and relating. Repeated con- 
frontations enable patients to identify their own self-defeating patterns 
and to become more quickly identified with a pro-therapeutic position as 
they see and hear their over-reactions and under-reactions and inap- 
propriate ways of reacting. It is as if the process of awareness through the 
playback itself tends to demand the giving up of denial systems. Further, 
where change is achieved, patients are often best able to sce it in the 
playback session, where they can be more objective and less interaction- 
ally or defensively involved than in the ongoing experience of a regular 
group session. 

Playback sessions are also valuable in either precipitating therapeutic 


crises or effectively confronting patients in crises. Two examples to illus- 
trate these points are: 


Lydia, a forty-two-year-old, long-standing alcoholic, arrived at one 
group session bellicose and intoxicated. Throughout the session the 
group was unable to deal constructively with her unreasonable and in- 
appropriate behavior. Although she was reluctant to attend the viewing 
of this session a few days later, the other group members successfully 
urged her to do so. She saw herself as others see her when she is drunk. 
The effect on her was profound. The effect for the group was that it re- 
solved a crisis situation efficaciously. i 


Selena, an extremely disorganized manic-de 


i i i ; pressive, unmarried, artis- 
tic woman of thirty-eight, with a hist 


she sat silently, in stunned disbe- 
he tape. The therapist and 


ppt watching. Selena began to 
weep and scream, insisting that she could not bear the ugliness of her- 
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self. Another group member took her hand and together 

helped Selena confront and accept the teraitfaasal li ns are go 
inappropriate way she had been driven to gardens. a apy 
more of what was behind all this. Although the pla wc e “ih 
extremely charged, painful and difficult, Selena said ie e d TI a 
you. Now I know what it means when people say I'm high. I one Taans 
felt the same. I never could have gone through this if all 


stood. I always 
ere, and I never realized before that you must really care 


of you weren’t h 
about me to put up with all of this.” 


She was helped by the therapist to understand and acknowledge that 
her “high” behavior was the way she dealt with emotionally ciara 
thoughts and feelings she didn’t yet know how to live with or spond 
to. This helped her to accept that getting high was something she would 
continue to be driven to unless she learned to own up to what went on 
in her and develop more appropriate ways of responding to or living 
with it. 2 

Some patients during V 
espite urging by thera 


bers. It is as if they are saying th 
side to risk further confrontation at that moment. Such self-encapsulat- 


ing actions need to be responded to individually with empathy and 
deep understanding of the dynamics in operation at such a moment in 


order for such blockages to be worked through. 


ery upset periods refuse to attend playback 
pists, nurses, or their peer group mem- 


sessions d 
at they are too raw and vulnerable in- 


IMPACT ON THE GROUP 


ack session rapidly becomes an important experience for 
htening group cohesiveness and intimacy. This was 
ted in Group A, which had a playback session every week. 
he fact that each member of the group, including the 
ally vulnerable to the possibility of exposure of private 
ns the sense of intimacy and breaks down the 
ho have previously been fearful of close- 


The playb 
its own sake, heig! 
especially no 
Perhaps it is t 


therapist, is equ 
areas of self that heighte 


barriers for jsolated patients W 
ness and intimacy. 


The additional intimacy engendered in the playback meetings results 


not only in the development of greater cohesiveness and trust but 
also of sharing and caring among group members. For example, during 
playbacks members engaged in more nonverbal activity than during regu- 
r meetings- Several members who had never cried in regular sessions 


la 
q so during playback sessions. In the nondemanding silence of the 


di 
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playback they could feel deeply and let go of their usual defenses. There 
was also more compassion for self and others shown during the play- 
back sessions. The tape diminishes the pressure (real or fancied) for in- 
volvement to exist primarily through words and results in increased avail- 
ability to quietly be with and feel with others. This speeds up the pro- 
cess of intimacy and enhances the possibility of change being risked 
in an atmosphere of mutual trust with close, significant others. 

It has been the history of many patients that intimacy is primarily 
experienced in time of trouble, and consequently they may uncon- 
sciously attempt to provoke crises in order to experience closeness. In the 
playback sessions these patients learn to know and experience intimacy 
outside of a framework of emergency, trouble, or crisis. 

Listening to and viewing the tape allows another dimension of in- 
timacy not usually available: experiencing silence as nonthreatening: 
Prolonged periods of nonthreatening, shared silence allow for increased 
reflection and integrative processes to occur without self-consciousness. 
embarrassment, guilt, or demands to perform, impress or talk. It should 
be noted, however, that usually it is only after a group is well established 
and has gone beyond the need to verbalize that it is able to experience 
silence in this way. This process is akin to what occurs 
or friendship. 

References to the value of food sharing in 
previously by others (Berger, 1958). The playback sessions are a good 
time for food sharing to Satisfy current hunger necds as well as deeper 
Gral and dependency needs. With one group this began when the thera- 
pist brought in lunch for himself. Most of the patients were eager to 


share food and began bringing in coffee for themselves and items such 
as candy to share with other group members 


The playback session significant] 
ference attitudes toward the thera 
experience more objectively the p 
are able to assess more realistical] 
pist’s capacity for caring and wh 


in a solid marriage 


groups have been made 


y helps to clarify the nature of trans- 
pist. Patients have an opportunity to 
erson known as the “therapist.” They 
y the nature and degree of the thera- 
iin “ue What the therapist is as a person. If they 
can believe in the therapist’s sincerity, integrity, and human capacity for 
caring, they may move forward more rapidly. 

Another application of the videotape system is for immediate play- 
back of a segment of the group meeting during an on-going session— 
much in the manner of the “instant replay” used in sporting events on 
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commercial television. “Instant replay” can be requested by eitl 
therapist or one of the patients. It can be employed to es 7 = sy 
difficult or sensitive confrontations without creating power eck. 7 
provoking untimely crises. Or it can be employed to focus on an india. 
ual or group pattern of functioning moments after its occurrence. 


IMPACT ON PARTICIPATING THERAPISTS 


A significant value of videotape supervision is the self-image experi- 
ence offered to the resident therapist. Initial anxiety and resistance of 
ng so completely exposed to their peers and super- 
visors is quickly dispelled when they realize they have a unique oppor- 
tunity to see who they are and how they are with others, as well as to 
learn what is unknown to the self but obvious to others about the self. In 
our experience all trainees had the ego strength to risk this exposure of 


self. 

After seeing himself on the screen for the first time, one of the authors 
of this paper stated: «gj didn’t realize how aloof, detached, and intellec- 
tual my manner was. J seem to have a supenor attitude. I had no idea of 

ing until after seeing it on the screen and hearing 


the way I had been acti 3 
ledged patients, the therapist often has 


the tape.” Just as with acknowle : 
diffculty in accepting what is said about him by patients or colleagues 


or supervisors. But it is not easy to maintain denial tendencies when 
confronted with oneself audiovisually. In the therapist's search for iden- 
authenticity, viewing himself on videotape can 


tity and his struggle for 
and enriching experience which enhances his personal 


be a meaningful 
and professional growth. , 

Trainees observing another therapist on videotape can identify with 
him more completely and thus reduce their own self-minimizing, de- 
structively competitive trends and also reduce the sense of unique inept- 


ness and inadequacy which occurs so often even in gifted learners. 
OBSERVATIONS ON TEACHING 

asts provide additional techniques 

participation methods used in the 


trainees about bei 


Videotape and closed-circuit telec 
and direct 
rapy. Videotape is an improvement over 
at time can be manipulated for teaching 
be interrupted during 


beyond the one-way mirror 
teaching of group psychothe 


closed-circuit television in th 
purposes. For example, a videotaped group may 
playback at any point and for any length of time in order to study in- 
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dividual, interpersonal, or group process over and over. Teacher ane 
trainees can focus on the meaning of a patient’s behavior, or a shift in 
group process or atmosphere, or the reasons for a therapist's statement, ac- 
tion, silence, or passivity at a particular moment. ; 

Various methods of therapeutic intervention in a given situation may 
be explored from different points of view while the tape is sapped. 
Viewpoints concerning the subsequent outcome of the situation may 
then be compared with the actual outcome as it emerges on the video- 
tape. This increases the viewers’ involvement and enhances development 
of their intuitive and predictive abilities. 

Repeated viewing and detailed study of small segments of small 
group process permit intensive focus on subtle and often nonverbal 
communications and arrangements, as well as on the importance of body 
language in group process. Trainees can become more sensitized to the 
ways individuals use these processes to establish, 
relationships. 

Groups of outpatients videot 
vised at other times. 

Interesting and illustrative se 
for comparison with the same 
opment. Such segments can b 
usefully employed in teaching 


control, and regulate 
aped during evening hours may be super- 


§ments of a taped group can be stored 
group viewed at a later point in its devel- 
€come part of a “tape library” and can be 
as well as research. 


GENERAL OBSERVATIONS n 
The playback session provides the therapist with a great variety of 
Opportunities and methods to initiate significant group processes. oo 
the tape itself is employed may differ depending on the style of the ther- 
apist and the needs of the group at that time. The entire tape may be 
run without stopping, the tape may be halted at significant points toy 
discussion, or pre-selected segments of the tape may be utilized for in- 
tensive review. It is often impossible to view an entire tape during a play- 
back session especially if there is discussion. Consequently, pre-viewing 
of the tape by the therapist in order to identify significant sections is 
helpful for insuring maximal utilization of limited time for playback. It 
should be noted that discretion must be exercised regarding frequency in 


stopping the tape if the therapist is anxious that subsequent portions be 
seen. At times, viewing secti 


tients learn the magnitude 
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We feel it is essential in terms of timing that positive transference feel- 
ings have had time to develop before the playback. We noted a difference 
in impact on members of Group A and Group B. Group A did not have 
a playback until after its tenth regular meeting. By this time the group 
was cohesive and its members had developed a sénse of individual direc- 
tion and belonging. The playback was a positive experience for each 
member affid served to heighten the intimacy already developing. By 
contrast, Group B experienced a playback two days after their first meet- 
ing. The members were negatively affected by the premature intimacy to 
which they were exposed. This experience resulted in a premature drop- 
out by one member which the authors believe was due to an inade- 
quate transference relationship with the therapist and group. 

We have not permitted patients to experience the playback unless 
at least one therapist is present. In this early stage with a new treat- 
ment tool, we consider it judicious for the therapist to be present to deal 
with whatever reactions may occur. We believe this is an expression of 
therapeutic responsibility rather than overprotectiveness, especially with 
our patient population. 

There is often a delayed as well as an immediate reaction to video- 
tape playback. The delayed reaction may be very significant and the pa- 
tient may not speak of it until weeks or even months after the confronta- 
tion. 

The use of television lends an air of enthusiasm to group work in a 
community setting. The videotape experience was viewed as a special 
and exciting activity in the total ward program. The pride in being a 
articipant member led to increased motivation in our patients, Discus- 
jon of self-image and confrontation spilled over into daily ward groups 
and its salutary effect was noted in many areas of the program. 


SUMMARY 

The authors found many positive values in adding the use of video- 
psychotherapeutic work with two selenite small 
groups of psychotic and borderline patenis anid Saipaitenis on the 
community mental health service of a university-affiliated psychiatric hos- 

ital. Self-image confrontation cuts through many of the denial patterns 
and blind spots of both therapists and group members. Therapists who 
en ed to holding back on interpretations and confrontations may find 
cnet are really far more ready to accept these than heretofore realized. 


tape to their group 
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It may be that videotape usage with patients may eut thirpngh iy 
many “analyses interminable” by increasing patents motivation n 
helping them to develop skills and awareness in working for themselves 
psychotherapeutically. , E 

Videotape playbacks enhance group cohesiveness, mutuality, inti- 
macy, and caring, as well as the letting go of resistive, distancing ma- 
neuvers. Silence becomes more constructive. Transferential and counter- 
transferential distortions are reduced. 

Supervision of a group psychotherapist can take place almost as if the 
group were being observed in situ even though, in fact, the group mect- 
ing took place hours or days before. Group psychotherapy trainees as 
well as patients become aware of multi-level and/or multi-channel com- 
munications (Alger and Hogan, 1967). Tapes can be stored and restud- 
ied for training and research purposes. 

Videotape playback reveals more of the truth about therapist, pa- 
tient, and group than we have had available to us previously. This added 
truth gives us a better chance to improve our skills in treatment, training, 


and research. Accepted theories in the realm of body image and self- 
concept may have to be revised. 
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The Use of Videotape Recordings to Facilitate 
the Group Therapy Process 
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le WE CONCEIVE OF THE function 
reflection of emotional expressio 
interaction, and clarification of i 
see the role that videotape can pl 


al goals of group therapy as including 
n, perception of the nuances of group 
mages, it requires little imagination to 
ay in helping to realize such goals. The 
present paper is a report of a study of some of the operational features of 
using videotape in group therapy. 

In 1966, 
State University a request for financial support of a videotape group 
therapy project. The University provided funds for the purchase of a 
complete array of portable videotape equipment, and the Federal Cor- 
Florida, with the approval of the 
Operate in the project by providing 


angle lens and the other with a zoom lens; two microphones; a video- 
corder (a machine that records sight and sound on a single tape); a TV 


monitor; a camera switching device; and assorted paraphernalia such as 
cables, tapes, connectors, reels, et¢,1 


Dr. Czajkoski is Associate Professor of Criminol and Corrections, Florida State 
University, School of Social Welfare, Tallahassee, Florida. 


*Sony equipment was used. Th cation numbers of the major items 
are: Videocorder-CV2000; camera ensemble-VCK2000; monitor-CVM-51, UWP-8"; 


š and zoom lens-VCL20, 20-80 mm, F2.5. 
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The present report is chiefly concerned with problems of an opera- 
tional nature, such as the following. What is the best way to operate the 
cameras in terms of positioning? At which points should playback be 
made to the group? Does the mere presence of the cameras tend to 
inhibit or stimulate the group? Is it better to have the therapist operate 
the cameras than it is to have a camera operator who is not a member 
of the group? What direction to the group is implied by various camera 


angles and closeups? 


FORMING THE VIDEOTAPE GROUP 


Other than selecting from among inmates whose sentences guaran- 
teed their remaining at the Institution long enough to run the group for 
a minimum of eight weeks, no special selection process was employed in 
forming the therapy group. Participation in the group was voluntary, 
and five volunteers came forth from the first six inmates approached. 
The inmates were briefed as to the intent and scope of the videotape 
project. They were told that the primary purpose of the group was a 
ng one geared to problems of post-release adjustment. The secon- 
dary purpose was frankly stated as an experimental effort in enhancing 
group process by means of the videotape equipment. 

As the program was being explained to the prospective group mem- 
bers, the TV cameras were casually set in operation by the therapist and 
mbers were able to see themselves on the monitor. The 
se of the group was fairly enthusiastic and was suggestive 


s interest in a tricky machine, plus the typical reaction 
any kind of camera. The one in- 


counseli 


the group me 
general respon 


of a young boy’ 
ed when people are placed before 
ed not to participate in the group did so because he failed 


urance of confidential use of the tapes. 
as organized to meet twice a week for one hour and 


s each time. A group numbering five was initially 
y for physical reasons relating to the scope of the 
ctiveness of microphone pickup. As it turned out, 
number could have easily been accommodated by 
y with the introduction of a camera operator. 
ave been expanded by using additional micro- 


observ 
mate who decid 
to accept the ass 

The group W 
forty-five minute 
settled upon mainl 


cameras and the effe 


a group of twice that 
e cameras, especiall 


th 
und pickup could h 


So 
phones- 
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THE PHYSICAL SETUP 
During the first four meetings of the group, the therapist controlled 
the cameras (insofar as switching from one camera to another) without 
the presence or use of a camera operator. The room was barely large 
enough (approximately 12 x 15) to allow for the focusing distance neces- 
sary to include the entire group in a picture. Lighting was provided by 
ordinary fluorescent ceiling lamps and by d 


aylight from the windows 
along one wall. Because of the sensitivity of the 


cameras, care had to be 
taken to avoid aiming them directly into 
nary room lighting was more than adequ 
pictures. 

Microphones were placed on a table in the 
therapist sat at the head of the table facing the cameras, with three 
group members sitting to his right and two to his left. In front of the 
therapist, convenient to his right hand, was a camera switching device 
connected by a long cable to the videocorder at the opposite end of the 
room. 

Without the aid of a camera operator, both cameras, the one with the 
wide-angle lens and the one with the zoom lens had to remain in fixed 
focus. The wide-angle camera pictured the full group from an angle on 
the therapist’s right. This camera captured full-face views of the sub- 
jects at the therapist’s left and profile views of the subjects on the thera- 
pist’s right. The zoom camera (which was not at first used to its full poten- 
tial) was on the therapist's left in reverse angle to the other camera. 


After the first six sessions, a camera operator was introduced for the 
remaining ten sessions, With the 


any light source. The ordi- 
ate to produce clear sharp 


center of the group. The 


camera operator present, the physical 
ent remained essentially the same ex- 
moved away from the conference table 


cussed further. 
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THE EFFECT OF THE CAMERAS ON THE GROUP 

It might reasonably have been expected that the mere physical pres- 
ence of the cameras would have had an inhibiting or intimidating effect 
on the group. Quite the contrary was observed. After the first meeting, 
the group gave no overt sign of being unduly concerned with the cam- 
eras except (a most significant exception) when the therapist was seen to 
operate the camera switcher and its clicks could be heard. 

Not only did the cameras fail to have any visible inhibitory effect on 
the group, they actually seemed to have a positive motivating effect. The 
presence of elaborate and expensive-looking equipment tacitly signi- 
fied to the group that they were there for a serious purpose and some- 
d to happen. On a subconscious level, the group made 
ation between cameras and performance. With cam- 
eras switched on, the group seemed less inclined to remain idle or en- 
gage in frivolous discussion. It was observed that the small talk that oc- 
curred as th ened changed to more significant conversation 

as turned on, without any other kind of 
s sense of duty toward the equipment was demon- 
a lull, one subject stated, “Hey, we just can’t sit here 
are on and the tape is running.” On another 
occasion a different subject commented, De C. didn’t bring all that tele- 
vision stuff here to take pictures of us talking about baseball and foot- 
ball.” In short, the group's sense of mission and economy was apparently 
enhanced by the simple presence of the cameras. Interestingly, how- 
the sudden shutting off of the cameras, contrary to what might be 
e effect of turning them on, did not dampen group dis- 
hen the cameras were temporarily shut off prior 
a session did not cause the level of the group 
ould seem that the cameras serve well as 
the cessation of camera 


thing was expecte 
the natural associ 


e group conv 


soon after the equipment W 


prompting. Thi 
strated when, during 
being quiet; the cameras 


ever, 
expected from th 


cussion. The few times W 
clusion of 


en. It w 
once a group is underway, 


ecessarily cause a reverse effect. 


to the normal con 
iscussion tO slack 
odders but that 
eration does notn 


THE USE OF A CAMERA OPERATOR 


ated that the presence of a camera operator 
hibiting or distracting 


d 
pr 
op 


Because it was anticip: 
was not a group member would have an in 
t upon the group, there was no operator present during ihe fist 
etings of the group- During these early meetings the group seemed 


d when the therapist was seen or heard to click the camera 


who 
effec 
six me 
distracte 


520 Eugene H. Czajkoshi 


switcher. Moreover, the therapist, who is theoretically committed to a 
modified nondirective approach, found that by clicking the camera 
switcher he was giving emphasis, punctuation, or direction to whatever 
was being said at the time of camera switching. There were many occa- 
sions, of course, when the direction resulting from the obvious switch 
of camera views was helpful in moving the group along. For example, 
there was a point when, during a discussion of parental relationships, one 
of the usually silent group members unexpectedly blurted out, “I hated 
my father.” The remark stymied the group for a moment, and the young 
man who uttered it obviously felt exposed and vulnerable. He seemed on 
the verge of relapsing into protective silence, but when the therapist 
switched cameras, bringing into play the camera which had the better 
view of this young man the effect upon him was to stimulate him to pur- 
sue what he had just said. By the rather dramatic click of the camera 


switcher, he was put on notice that what he had said w 


as significant and 
worthy of the concentrated 


attention of the therapist and group. 
The introduction of a camera Operator proved to 


the group than the camera switcher o 
measurably increased the vers 


be less distracting to 
perated by the therapist, and it im- 
atility of camera recording. The camera 
operator was one of the therapist’s graduate assistants, and through a 
series of pre-meeting and post-meeting conferences with the therapist, he 
quickly became attuned to what the therapist wanted the cameras to fo- 
cus upon. It was generally unnecessary to signal him during group per- 
formance, and within a short time, he was not only taking close-ups of 
persons speaking but he sensitively caught on camera a variety of non- 


verbal expressions, such as drumming fingers, tapping feet, and eye 
movements. 
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zoom camera within i 

sent “ate re aae hong and he also operated the cam 

(He learned to roll his fop ; ne wide:angle eaten tien appropri ra 

rercby elina Ki era over the buttons of the camera he ie ea 

eo oe creme ef ing sound.) The monitor which was ‘ual 

time grou bers A i longer faced the group, b ; j 
group members had already given up glancing Saami = ut by that 

d i . 


PLAYBACKS TO THE GROUP 
are the various catalyti i 
atalytic effects arising fr 

ning li a om th f 

presence and operation of the TV equipment, the chief tl j en 

function in videotape technique lies in the playback. To li wed des 

and hear ourselves as others do is to achieve an aspect of re ped o 
a ality vital to 


As important as 


social adjustment. 
The logical expectation, both for the group and for the th 
herapist, 


yost-session pr This procedure is suggested by 
aybacks occurred after ten of the six- 
ag with a natural order and a sense of 


was an immediate } 
Wilmer (1967). End-of-session p 
teen sessions and seemed in keepit 
smooth-flowing procedure. 


The one session which 
ther than stimulati 


began with a playback seemed unduly retro- 
gressive. Ra ng progress, it tended to stall the grou 

in a kind of historical perspective. The sense of immediacy was Jati 
Generally it seemed better to maintain a close temporal association hie 
and the recorded playback of the events. With a sübsianial 
a session and its playback, there was an apparent as of 
y. Some insulation of feelings occurred and a sense 


tween events 
time gap between 
emotional continuit 
of remoteness develo 

In two sessions, t 
backs of especially signi 


ped. 
he therapist interrupted proceedings with brief play- 


ficant events which had just occurred. This was 
of course, a highly directive maneuver, one result of which appeared Pi 
be a diminution of spontaneity and greater dependence upon the ther- 
apist. Nevertheless, the technique was worthwhile on the occasions when 
it was applied because they were crescendos of emotional expression. It 
might have been interesting had the group members themselves been 


allowed to select periodic playbacks. 


Length of Playback 
prolonged periods of playback were found to be undesirable, for in: 
d the base for post-playback discussion became 


terest began to scatter an 
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too broad. The writer's impression is that fifteen minutes is about the 
maximum for a playback period. This is in line with Wilmer’s recom- 
mendation (1967). 

In arranging playbacks, the therapist chose excerpts which he thought 
included the most significant and dynamic highlights of the group's 
performance. Occasionally, a playback consisted of a single continuous 
segment rather than a series of short segments. The group ex- 
pressed preference for having the therapist select segments for play- 
back, and this was the most practical arrangement although it would 
have been interesting to experiment with the group's making the choices. 

The one hour and forty-five minutes of the group mecting were usu- 
ally divided as follows: an initial ten minutes (largely a warm-up) for 
assembling the group and bringing the equipment to optimal bearing: 
one hour of recording the group's performance; a five-minute break in 

8 groups | 
order to prepare for playback; fifteen to twenty minutes of playback: 


and ten to fifteen minutes of post-playback discussion. This time break- 
down seemed the easiest one w 


ith which to work, although, as indicated 
earlier, variations in sequence a 


nd time span were tried. 


Discussion of Playback 


From the outset, it was felt by the therapist that there is an intrinsic 
therapeutic value in playback viewing. That 
throughout the project’s length, Consequently, emphasis was placed on 
the viewing experience. On most Occasions, the therapist made no at- 
tempt to induce group discussion of the playback or make unilateral com- 
ments of his own. Frequently, §toup members Spontancously interject- 
ed verbal and nonverbal reactions during playbacks. The therapist 


running of the playback if the remarks 
needed such accommodation, Thus, there were times when playback and 


T, but the group members were inclined to 
wait until after the playback for any discussion and they usually confined 
their remarks to ones not likely to interrupt the playback. 


It is quite easy to utilize Segments of the playback as stepping stones 
for explanation or interpretation, but the therapist in this instance tend- 
ed to avoid that kind of technique on theoretical grounds relating to the 
self-sufficiency of the playback experience and the inherent perceptive 
capacity of the group. The group was oriented toward a self-directed 


feeling was sustained 


discussion sort of ran togethe 


Videotape Recordings 523 
£ 523 


educational process rather than a therapist-led insight process. T. 

was exploration of alternatives in behavior Gch a i n eee 
specially augmented clarification procedures. Satsstantial ieee aie 
therapist was, of course, implicit in his control of playbacks va ~ iy 
camera work of his adjunct, the camera operator. In vidm whe p a 
pist would occasionally call for discussion or reactions. For ike most = 
the group was given relatively few verbal directions and cat 
e therapist. The idea was to try to rely on the group and on 
the videotape equipment for both those purposes. A number of times 
there was little or no discussion following a playback. Still, the tacit a 
ack could be felt and it would often pervade the next 


however, 
cations by th 


pact of the playb 
meeting of the group. 

SUMMARY 
This project resulted from the hypothesis that a videotape group 
therapy technique is operationally feasible and clinically effective. 
The impressions gained require further validation but they clearly indi- 


cate that this is so. 
Portable videotape equipment can be used in ordinary surroundings. 


Effective use of the equipment is enhanced by a camera operator who is 
sophisticated as to the nuances of nonverbal communication and capable 


of working adjunctive 

Although the timing, 
amenable to experi 
after the group sessio 


ly with the group therapist. 

duration, and discussion of playbacks appear 
mentation, the writer's experience favors playback 
n rather than before or during. Playbacks should 


arily not be longer than fifteen minutes, and post-playback discus- 
ng nor, in many instances, need they occur at all. 

f videotape equipment motivates positive and 
, and there is apparently an intrinsic thera- 


ordin 
sions need not be lo 

The mere presence o 
eficient group performance. 
peutic value to the videotape playback. 


ion from the therapist tacitly appears in his control of playback 


Direct 
selections and in the camera shots taken by his adjunct, the camera 
operator. 
e technique seems to foster cohesion in a therapy group, 


The videotap 
and depths of emotional expression 
n, the technique tangentially appears to produce better posture, clear- 


generally improved poise among group members. 


are more quickly reached. In addi- 


tio 
er speech, and 
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PSYCHODYNAMIC STUDIES ON AGING: CREATIVITY, REMI 


NISCING, AND DYING. Edited by Sidney Levin, and Ralph J. 


Kahana. New York: 
$7.00. 


This third volum 
is a report on its 1964 sympo 


International Universities Press, 1967 345 pp 


e of the Boston Society for Gerontologic Psychiatr 
sium on Vicissitudes of the Terminal | 
of Life. It consists of four extremely readable and thought-provoking ar- 
ticles about aging and dying, a fifty-page discussion by the authors ond 
others at the symposium, plus an updating of the survey of the psychiatric 
literature on aging undertaken in the previous volume. 

Robert Butler presents the method and some con- 


The first article by 
clusions and speculations from an ongoing study of the creative process 
after middle life at the Study Center of the Washington School of Psy- 


chiatry. The material is based on biographies of famous individuals in the 
ast, and tape-recorded interview memoirs of living contributors now be- 
ing collected. Butler makes an effective challenge of the time-honored 
belief that creativity necessarily declines with aging and presents data 
suggesting that many manifestations heretofore associated with aging 
per se reflect instead medical illness, personality variables, and socio- 
nomic forces. The article is rich in related contributions from history 
and psychoanalysis—including a section on Freud, a typical 
idact” until the end of his long life. 

entitled “Reminiscing in the Aged” by Arthur 
1 Rhudick, derives from a long-term multidis- 
ciplinary study of Spanish American War veterans involving tape-re- 
corded interviews and psychological test evaluations of intellectual de 
terioration. Among the findings are that reminiscing is not directly r i 
Jated to intelligence or deterioration and that it usually serves an ade 


eco 
piography, 
creative “autod 

The second article, 


McMahon, Jr. and Pau 
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tational purpose in healthy aging, with a decrease in incidence in states 
of depression and approaching death. A comparison with mourning 
and “working through” is suggested. 

The third article, by Avery Weisman and Thomas Hackett, is an ex- 
haustive study of the mechanism of denial in the total situation of life- 
threatening and terminal illness. It stresses the affirmative and complex 
reciprocal aspects of denial in the patient's relationships to his physician 
and family members. This paper and the final one, entitled “The Physi- 
cian and His Patient Who is Dying” by Edmond Payne 
ed for all physicians. They offer solid theoretical 
the physician with the complex personal 
inherent in this situation. Case examples of f. 


, are recommend- 
and practical help for 

and professional problems 
atally ill patients of different 
ages, personality types, and life situations strongly suggest the need for a 
flexible approach based on an understanding of the status of the pa- 
tient’s psychological defenses and his fear of abandonment. 

The ensuing discussion by the authors 
volume (Cath and Berezin), and the | 
the main themes 
an important poi 


» the editors of the previous 
ate Sidney Tarachow, enlarges on 
and raises further theoretical issues. Tarachow makes 
nt regarding the matter of internalized aggression and 
its relationship to one’s ability to face impending death. The bearing 
of the kind of primary object loss experienced in infancy and the im- 
portance of the preservation of current libidinal ties is emphasized. 
There is also a well-reasoned defense by Dr. Butler of the comparison of 
reminiscing with the work of mourning, which integrates Jacobson’s 


concepts of self-object differentiation and personal identity formation 
with the subject. 


Though Weisman’s and Hackett's presentation on denial seemed 


mes, the volume as a whole is more 
an the previous one, especially in style and 


f stu en introduced so well to what one supposes 
are the highlights of the symposium, one’s appetite is whetted for the 


s if they are available, 


GEORGE H. ALLISON, M.D. 
Seattle, Washington 


MARITAL COUNSELING: PSYCH 
Compiled and Edited by Hirsch 
Charles C Thomas, 1967, 530 pp., $ 


OLOGY, IDEOLOGY, SCIENCE. 
Lazaar Silverman. Springfield, Ill: 
18.75 

Even with the increasing interest in th 


> e problems of families and 
marital couples, the public 


ation of this book is of doubtful utility. It con- 
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tains thirty-nine papers divided into three major sections: Psychological 
Factors, Ideological Factors, and Scientific Factors. The discussion of 
ideological matters completely overshadows the relatively meager con- 
sideration of psychology and science. The papers range over the very 
broad areas which are apparently of concern to practicing marriage coun- 
selors, and many are written in the breezy, wordy fashion characteristic 
of the ladies’ home journals. Generalizations abound, and a great many 
conclusions are drawn from a very few anecdotes. This reviewer was 
bothered by a “preachy” quality in some of the papers. 

The editor's summary of the contributors’ viewpoints is excellently 
written and appropriately succinct. Had it come first, it would have 
changed the whole complexion of the other sid pages—which points up 
a major curiosity in the rise of the ‘un-book,” ie., a couple of dozen pa- 
pers spliced together. If the es Sa contained in thirty- 
nine papers and distributed over ial pages ies ise sumomanized in sixteen 
pages, as is done in this book, thea we er fain y witnessing something 
other than the dissemination of useful t leoretical and clinical data. Since 
this is a “big book,” its price exceeds the cost of finding out. 

ANDREW CURRY 
San Francisco, Calif. 


eX TBOOK OF CLINICAL PSYCHIATRY: AN INTERPERSONAL 
cme raat By 4. H. Chapman. New York: Lippincott, 1967, 480 
pp- $10.50 
This is an adequate, for the most part clearly written, unexciting text 
; p rently directed toward medical students and residents. 

aeia T the title emphasizes “an interpersonal approach,” this 
Along X distinguished from other books since interpersonal factors 
i ll other current texts. A brief section in the discussion 
agnostic category is titled: “Interpersonal Causes 
» These for the most part contain descriptions of the usually 


e m l, ps choanalytically based psychodynamic formulations. 
ascribed, P ri there are rather strange bits of information, such as, 
“ peers panes for parents to point out that masturbation is an im- 

e desirable form of sexual activity and that most persons discon- 
Paes se a develop more mature ways of sublimating and channeling 
tinu 


their sexual energies. i 
This work cannot be recommend 


volume is n 
are discussed in a 


of each psychiatric di 


ed. The classification of psychiatric 
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3 re hav n 
diagnostic entities used has now been superseded, and there have bee 
several outstanding textbook-references published since this book came 
out RONALD C. SIMONS, M.D. 

Seattle, Washington 


THEORY OF PSYCHOANALYTIC THERAPY. By Benjamin Wol- 
stein. New York: Grune & Stratton, 1967, 210 pp- $8.00 


In the course of a series of books—Experience and Valuation, Trans- 
ference, Countertransference, Irrational Despair, and Freedom to Ex- 
perience—Benjamin Wolstein is carving out a position on psychotherapy. 
The present volume is “an independent attempt to treat psychoanaly- 
sis...as an empirical, systematic and interpretive structure of thera- 
peutic inquiry.” ; 

According to Dr. Wolstein, there are three models of psychoanalysis. 
There is “the model of id therapy... a non-participant view of psycho- 

analytic observation.” Wolstein finds much fault with this approach. 
“Some fragmentary structure of inquiry, although but vaguely worked 
out, was conceived as supporting conclusions from therapy of the id with 
a limited number of patients—the so-called transference neurosis.” Sec- 
ondly, there is the model of ego therapy which deals with “resistance— 
or, in other terms, character armor, defense mechanism, security opera- 
tion.” This approach is also regarded by Dr. Wolstein as limited. 

The third model is of shared experience in which “the whole range 
of a patient’s experience as it converges and intertwines with the 
psychoanalyst’s is, for the first time, defined and transformed, explained 
and interpreted.” This model, which is Wolstein’s, avoids the rigidity, 
narrowness, and other limitations that he finds in the first two models. 

Wolstein claims that this model supersedes all of the earlier and less 
advanced psychoanalytic approaches. If Dr. Wolstein had fully dealt with 
and utilized the patient's experience for the first time, he would have 
made an enormous contribution. Unfortunately, this is not the case. a 
does not absorb psychoanalysis and advance beyond it; he bypasses it an f 
&oes in a different direction. In his approach, he makes so little use © 


i i i i is 
intrapsychic phenomena that many will not consider it psychoanalys 
at all. 


. A major task for Dr. Wolstein’s Theory of Psychoanalytic Therapy 
1s to improve the scientific standing of psychoanalysis. He points out ae 
'ystematic inquiry is basic to all science and he sets up a series of pe 
lates to guide his thinking. Freud’s “rigid” structural theory is dropp® 
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and replaced by a postulate which states, “Structure is described in 
terms of constituent process patterns, integrative contexts of inquiry, 
fields of experience or human situations.” This is said to be similar to the 
classical structural theory. I found it neither similar to Freud’s theory 
nor an advance beyond it. He also presents a detailed notational system 
for classifying mental phenomena, which is far more akin to Benthan’s 
than to Freud’s. It is descriptive, but it does not come to grips with 
intra psychic phenomena. 

Dr. Wolstein’s effort to make psychoanalysis more scientific has, 
instead, made it more vague. His position is more abstract, not more 
scientific. He has moved further from man, not closer to him. His de- 
scription of Freudian theory uses some of Freud’s terminology but little 
of its substance. “Id therapy” is not Freudian psychoanalysis. It is a straw 
man. Instead of absorbing Freudian and post-Freudian positions and 
surpassing them, Dr. Wolstein has constructed a different point of 
VIE i GERALD SABATH, PH.D. 

New York, N.Y. 


S5 OF COMMUNITY PSYCHIATRY. By the Com- 
tive Psychiatry, Report No. 69. New York: Group 
£ Psychiatry, 1968, 46 pp., $1.00 


e of this small booklet is “to present an overview of 
hiatry that will help psychiatrists and their co-workers in 
ing effective programs.” In point of fact, it is an 
boundaries and dimensions of community 
e when those words have come to mean al- 


THE DIMENSION 
mittee on Preven 
For the Advancement 0 


The purpos 
community psyc 
Janning and develop 
attempt at definition of the 
sychiatry appearing at a time | 
st anything—and hence nothing. 
ao report presents a scheme and flowchart for defining exactly what 


unity psychiatry as a discipline brings to the organization of treat- 
am jn terms of theoretical perspective, patient care, and pro- 
ms: nctions. 
fessional paea n perspectives are alluded to as “ecological,” and 
ages are devoted to a cursory listing of the many variables that 
sever ea overt mental illness. This is the least satisfactory aspect of 
contribute ee it infers much that is apt to be missed by the reader 
~~ a pees familiar with the research and clinical work that stands 
no 


eh: i í iv ements. 
bel ind the committee s affirmatt e stat 
t of patient care and treatment, five approaches 


the viewpoin e i 
pis : f the community psychiatry perspective: I. The 


are outlined in terms O 
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Individual Patient; I. The Patient and His Significant Environment as 
a Unit; III. The Environmental Approach to the Patient's Problem: IV. 
The Epidemiological Focus; V. Community Process and Deude pment: 
From the viewpoint of professional role and function, five roles = 
suggested in the practice of community psychiatry: therapy, consulta 
tion, administration, participation, and collaboration. ; ets 
This is a very compact report, almost an outline, so tightly written 
that an extended review of it is not feasible. The wide experience of the 
committee members is evident in their urbane overview, as well as in the 
seventy-five references provided for twenty-four pages of text. This re- 
port, in company with a dozen relevant earlier G.A.P. reports, forms an 
excellent series of materials for teaching, as well as providing reasonable 
guidelines for professionals involved in planning and administration. 
The effort of the committee is timely. In large part they have succeeded 
in restoring meaning to “community psychiatry,” and I would commend 
the report to all mental health professionals. 
E. MANSELL PATTISON, M.D. 
Seattle, Washington 


THE BROAD SCOPE OF PSYCHOANALYSIS: SELECTED PAPERS 
OF LEOPOLD BELLAK. Edited by Donald P. Spence. New York & 
London: Grune & Stratton, 1967, 400 pp-, $14.75 


This book’s title speaks of the wide range of Bell 
gives an indication of the rich variety of his clinical 
research contributions. This collection of tw 
into five sections, with each paper 


ak’s interests and 
, theoretical, and 
enty-four papers is divided 
and each section preceded by a suc- 
cinct introduction by the editor, Dr. Spence. He provides a lucid account 
of the historical and theoretical significance of Bellak’s contributions in 
light of developing thought in the field. 
The first section presents some of his major contributions to 4 
clarification and systematization of clinical theory in such areas as the 
unconscious, free association, acting-out, and depersonalization. . 
The research section includes papers on studies of the therapeutic 
Process and the effects of psychotropic drugs. The latter serve as models 
of methodological precision and the marriage of psychoanalytic con 
cepts with sophisticated research design. 
; A section on the app 
illustrates the employm 
ment of short- 


tive services fo 


lication of clinical psychoanalysis proposes sani 
ent of psychoanalytic theory for the develop 


term treatment methods, crises treatment, and rehabilita- 
r the chronically ill, 
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Papers in the section on schizophrenia persuasively argue f i 
shifts in the strategy and organization of research a thi a ao 
illness. Bellak recommends the adoption of a rralsigtetuako> ee 
matic theory which recognizes schizophrenia as a common se of a 
variety of genetic, somatic, and psychological etiological factors He 
formulates the implications of his multiple factor theory for disnas 
> 


treatment and research. 
ativity includes his own studies and a review of psy- 


A section on cre 
choanalytic writings on the creative person, the creative act, and the cre- 
ative process. 
Despite the wic 
mon conceptual viewpoin 
defines psychoanalytic concepts an 


le range of topics, the different articles share a com- 
t. Bellak consistently clarifies, systematizes, and 
d their application to diverse fields. 
His writings are also notable for their insistence on scientific method- 
ology. Bellak is the uncommon psychoanalyst who uses psychoanalytic 
concepts to formulate testable hypotheses and who then devises research 


techniques for testing the hypotheses. f 
Not all of the papers will suit the interests of every person, but every- 


one will find many of the papers readable and worthwhile. 
T. L. DORPAT, M.D. 


Seattle, Washington 
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Dr. Mahler’s delineation of the syndrom 
extensive investigations of these phenom 


ers in this country and abroad. I Nig 
volume, based on an impressive body of clinical and theoretical knowledge, 
documents the evolution of her thinking. k will 

As the author herself says: “This first volume of a two-volume bat ro i 
be devoted to a detailed explication of my theory of human symbiosis nie 
its most pathological vicissitudes, It is the result of ph trig pe 
that my concern with extreme disturbances of pathological symbiosis 


sl 7 3 rati ividuation 
preceded my present study of ‘The Normal Separation-Individua 
Process,’ ” 


Dr. Mahler was trained in Vienn 
analysis. For many years she worke 
and Anna Freud, At that time sh 
turbances that had previously no 
invariably misdiagnosed. 

“Ever since the early 1930s, 
I have been encountering rare 
children, the clinical Picture of 
Sory of neurosis; at the s 


a, in pediatrics, psychiatry, and ps aa 
d closely with W. Holler, A. Aich ma 
€ first began to observe childhoos onl 
t been recognized and therefore wer 


in clinical child psychoanalytic A 
cases of severe emotional disturbances u 
which did not fit into the nosological AF 
ame time they could not be forced into the N ne 
organicity. But there has been a great gece 
; nst acknowledgment of the existence of sch 
Phrenialike derangement in little children.” ‘ t be 
If this resistance has begun to yield somewhat, no little credit pes tae 
ies of Mahler's logic and the penetration ol of 
rse of evolving the theory of the symbiotic origin 
nfantile Psychosis, . ses 
Ina characteristic burst of candor, the author in her introduction ise 
on “why this first volume of a two-volume book On Human Symbiosis has 


n : e than 
taken so long to be written and has therefore been published later that 
I would have wanted it to be, 


“I have been working z i : 
years, during a prann et this question for some twenty-five 
jia S aa i more than a score of ars Fave 
dealt, directly or indirectly, with the problem of cl il o PAPEIS IAT Daye 
The simple collection of my papers would have a peo psychosis. . . . 
the reader would have availed himself, far smog ain advantage: that 
have otherwise, of any of my papers as they were he > i than he could 
venture, however, did not seem to be challenging ame seneni DAI 
instead to write a book, that is to say, to use my papers on thë P 7 ee 
as a basis, a guideline, so to speak, for an elaboration of hg we tie | 
theory of the development of the human being, and in this ae shee 
to deal with its most pathological vicissitudes.” oe 

I ler decision was most fortunate, for the result is an important and 
original contribution. It contains the essence of Dr. Mahler’s approach to 

esented in a coherent and systematic fashion. The 
author's first formulations of her theory as 


well as her more recent revisions, as she re-examined her thoughts on the 
basis of her research into the development of normal children. Her vast 
experience as an analyst treating both neurotic and psychotic children 


and her extensive observations of normal children with their 
er topic from an unusually broad 


lerstanding and treatment 
al role played by the 


childhood psychosis, pr 
reader can thus follow the 


and adults 
mothers enable the author to view h 
ctive. This book is a milestone in the unc 
and highlights the cruci 


perspe 
ase in normal development. 


of childhood psychosis 
separation-individuation ph 
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Einstein College of 

Children’s Center, New York City, 

children has been done. She has taught at the College of Physicians and 

Surgeons, Columbia University, the New York and Philadelphia Psycho- 

analytic Institutes. She is the author of more than sixty scientific papers, 
become classics in the field. Although she has con- 


many of which have { 
any journals and written many chapters in textbooks. 


tributed articles to m 
the present volume is her first book. 
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The initial reaction of many readers picking up this book will most likely pe 
surprise. Those who believe they know the writings of Anna Freud will vee 
prised to find so many papers they did not know. Others, glancing at the tit ese 
will be surprised by the astonishing diversity of topics. For the title of this volume 
covers but a small fraction of the wide range of subjects that are dealt with. 

Written between 1945 and 1956, the papers are 
number of widely scattered publications in this c 
previously not been translated into English 
time. The papers are presented in chronological order, grouped according to the 
audiences to which they were addressed—analysts and nonanalysts, 

The reaction to reading these papers will again be surprise. For this book con- 
tains information that is directly relevant to all those who are concerned with 
the child—normal or disturbed, healthy or handicapped, growing up in an 
average home or deprived of parents and vital needs. Nursery school teachers, 
pediatricians, and social workers will find an astonishing wealth of practical 
advice. Moreover, though not directly addressed to the social problems of our 
time, many papers are pertinent to them, €g., the issue of violence, and even 
offer concrete solutions. Yet, within the scope of writing about everyday life prob- 
lems, the author presents some of the best expositions of psychoanalytic theory in 
the literature. 

The contributions to psychoanalysis itself—its theory and techniques, and 
particularly psychoanalytic child psychology—are obvious. Yet, many of these, 
t00, come as a surprise because they are founded not only in clinical practice but 
based on unique observations in extraordinary conditions: what the author terms 
“experiments provided by fate.” Seizing these special circumstances—children in 
wartime, children who began life in a concentration camp, physically handi- 
capped children—Anna Freud systematically studied those situations in which 
one vital variable was eliminated by “fate.” The result is a basic contribution to 
scientific methodology, a refinement of Psychoanalytic assumptions, and a vast 
enrichment of knowledge. Beyond that, the author in these papers demonstrates 
the practical applicability of a theory which, taken in all its complexity, has 
enormous utility for illuminating human development. il 

One facet, though, will not come as a surprise: these papers are written with 


the incomparable clarity and simplicity of language and even-paced style that 
have never been equaled in the field. 


taken from an unusually large 
ountry and abroad. Some had 
; a few are published here for the first 
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“Over seventy-five years ago, Justice Holmes pronounced that ‘the life of the law 
is not logic but experience.’ Since then the legal profession has become increas- 
ingly concerned with economic and political realities, Lawyers pride themsely cs 
on understanding how governments, corporations, and agencies really work. T hey 
also pride themselves on understanding how people work. But, in fact, their 
education rarely provides them with knowledge of developments in the be- 
havioral sciences, even though such knowledge might greatly assist them in 
counseling clients, framing arguments, and drafting legislation. 

“Recently, lawyers and educators have come to recognize that a contemporary 
legal education must provide lawyers with a background in the behavioral sci- 
ences. Dr. Watson's new book provides such a background and also suggests 
specific areas where the insights of psychiatry are particularly relevant to the law 
and the practicing lawyer. 

“I have had little judicial experience with many of these areas—for cx- 
ample, adoption and divorce. But I have been deeply involved with one of 
Dr. Watson's major concerns—the nature of psychiatric testimony in criminal 
cases. And I believe Dr. Watson's analysis and his strictures are exceedingly 
valuable for courts, counsel, and psychiatrists. Dr. Watson reminds us that it is 
not the psychiatrist's role to determine whether or not a defendant is criminally 
responsible. The jury alone must make the difficult judgment. The psychiatrist's 
task is simply to enable the jury to understand the dynamics of the defendant's 
mental and emotional pr the defendant’s history and 


é Š y à ar as possible, he should avoid legal con- 
clusions and medical jargon. 


fully defines technical terms. Muc 
chiatric explanations to legal conclusi : 
chiatry can resolve age-old legal a 
lawyers begin to explore the co 
make to our legal system. His book is 
exploration.” 


David L. Bazelon 

Chief Judge, United States 
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